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Am Editovial 


WHAT DO YOU READ? 


Dentistry’s service to the public good has always been one step ahead of the benefits 
to the individual dentist and the profession. Changing concepts in medicine and educa- 
tion and advances in science have always promptly influenced the dental school curriculum. 


As the reader already knows, the basic sciences are fully utilized and integrated in 
clinical dentistry. Vertical teaching, which stresses continually the application of basic 
sciences to clinical procedures, is in operation in most dental schools. In addition, vari- 
ous fields of medicine contribute to clinical dentistry, e.g., geriatrics, psychosomatics, 
nutrition and others. 


Such a broad horizon, rich in the sciences, technologic practice and medical knowl- 
edge, prepares the dentist for treatment of the total needs of the patient. It enables 
dental service to furnish more than diagnostic and treatment care: it provides preven- 


tive and maintenance care as well. 


Formerly, dentists were trained to maintain mouth health, treat oral diseases and 
correlate relationships between dentistry and systemic health. This implied survival of 
the person and was almost entirely a mechanical function. The current definition of 
dental service extends beyond survival: dental service provides physical vitality, vigor, 
reserve health, general well-being and satisfaction of pertinent emotional needs. The 
current implications are that dental care has, if not a direct effect upon, at least a direct 
relationship to the physical and emotional needs of the patient. 


The dentist need not possess a specialist's knowledge of emotional problems. He 
must, however, be prepared for a greater consciousness of the holistic relationship of 
the dental, physical and emotional needs of the patient. This relationship is now clearer 
than in the past and accounts for the growth of oral diagnosis, periodontia and doctor- 
patient relations and their correlation with other dental studies. Moreover, since these 
special approaches demand the patient’s understanding and cooperation for their most 
effective application, practice management—based on non-technical aspects of the diagnos- 
tic procedure and 9n patient education—is a necessary part of the dentist's service. 


The reader's attention is directed to the report of the workshop, “Current and 
Future Economic Trends in the Various Phases of Dentistry” in this issue. 


J. Lewis Biss 
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CURRENT AND FUTURE ECONOMIC TRENDS IN 
THE VARIOUS PHASES OF DENTISTRY 


The membership of the New Jersey Section of the American Academy of Dental 
Medicine participated in a one day workshop discussing ‘Current and Future Trends in 
the Various Phases of Dentistry.” Dr. J. Lewis Blass, moderator of the workshop, de- 
livered the opening and closing remarks concerning the aims of the program. The 
section was divided into five groups. Each group elected a leader and a secretary. The 


subjects discussed were: 


(1) How to raise community appreciation 
of dentistry. 
Dr. Louis Kelsten—Leader 
Dr. Samuel Mintz—Secretary 


How to gain acceptance of services. 
Dr, I. Michael Harris—Leader 
Dr. C. F. Sumner, [1I—Secretary 


Building and maintaining a practice. 
Dr. Ira F. Ross—Leader 
Dr. S. O’Kuhn—Secretar) 


Current economic trends affecting den- 
tistry. 

Dr. T. DeStefano—Leader 

Dr. E. J. McKenna—Secretary 


Mutual interdependance between the 
general practitioner and specialist. 

Dr. A. Chasens—Leader 

Dr. S, Turkenkopf—Secretary 


Following are the summaries evalued by each 
group: 


HOW TO RAISE COMMUNITY 
APPRECIATION OF DENTISTRY 


The most important approach to raising the 
appreciation of dentistry in the community is 
through the activity of the local dental society. 
The society can be no more efficient in this re- 
gard than the sum total of the interest and 
activity of its individual members. Efficiency of 
the individual members may be improved by 
emphasizing the importance of undergraduate 
courses of instruction in such subjects as psy- 
chology, human relationships and related sub- 
jects. The dental society can contribute to 
training in these fields by offering postgraduate 


courses in all modern phases of dentistry as well 
as in the non-technical skills of practice man- 
agement. 

The regular meeting and a periodic bulletin 
are the principal means of communicating 
thoughts and information of a component so- 
ciety. To encourage attendance, interesting ses- 
sions must be planned. The bulletin should be 
informative and call attention to encourage 
attendance at meetings. In one of the societies, 
a ladies auxiliary was formed for the purpose 
of making the meetings socially more interest- 
ing. This stimulated the husbands to attend 
and become more active in the dental society 
and improve their participation in the programs, 

It was suggested that the dental society utilize 
the services of a paid public relations counsel 
to make known, in an ethical manner, the ac- 
tivities of the society and of dentistry in gen- 
eral. A committee of dentists should advise 
this public relations counselor, so that all phases 
of dental service should be presented properly. 

A plan must be offered to provide dentistry 
to indigent individuals, so that their children 
will appreciate good dentistry and not accumu- 
late the number of defects their parents have. 


HOW TO GAIN ACCEPTANCE OF SERVICES 


The objective is to determine the reasons for 
rejection of the dental prescription by the 
patient and to suggest a means to have the 
patient accept a treatment plan to restore and 
maintain the highest state of health. 


Logically, the first step is the acceptance by 
the patient, through educational procedures, of 4 
complete examination. This should include an 
oral examination with its components of 4 
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complete series of roentgenograms, study 
models, and thorough clinical examination. In- 
asmuch as about sixty per cent of the teeth are 
lost not as a result of decay, but through the 
process of periodontal disease, the patient 
should be educated as to how both of these 
destructive processes cause the eventual loss of 
teeth and the possible subsequent influences on 
oral and general health. Another inclusion in 
the complete examination involves a complete 
dental and medical past and present history, as 
well as a social history of patient. Also an 
evaluation of the patient’s emotional make-up 
would be a great asset in arriving at what the 
patient can and would accept. Through his 
experience in conducting a successful practice, 
the dentist has acquired the necessary ability to 
make this evaluation. 

After considerable discussion, the group con- 
cluded that the main reasons of non-acceptance 
of a complete dental prescription are: 

Preconceived notions and prejudices about 

what the treatment will be and what it 
will do for them. 

Fear of pain. 

Financial inability to accept the services to 

be rendered. 

Preconceived ideas and prejudices of the 

dentist. 

Incompatible personalities of patient and 

dentist. 

The remedy lies in the knowledge of the 
patient's reasons and in an intelligent and 
thorough effort by the dentist to educate each 
patient so that prejudices and preconceived 
notions are resolved and fear of pain is dis- 
pelled. A discussion of the financial problem 
may be involved and acceptance of a payment 
plan that will be acceptable to patient and the 
dentist may be negotiated. If necessary, a partial 
prescription should be prescribed. In addition, 
the dentist should help his local dental society 
in working out a plan that will bring dental 
care to more people in the lower income 
brackets. 

In conclusion, the key to resolving the rea- 
sons for the non-acceptance of a treatment plan 
lies in the education of the patient to what good 


dentistry can mean to his health and his social 
and economic well being. It is our belief that 
this program of education should emanate from 
the private dental office and to the public by 
means of good articles in papers and maga- 
zines. Because of the expense and the need for 
unity in such an effort, the organized national, 
state and local dental groups should carry this 
burden. 


HOW TO BUILD AND MAINTAIN 
A PRACTICE 


The discussion resolved itself to considera- 
tion of intra-office and extra-office problems. 

Within the office, the practice of making 
convenient and definite appointments was 
deemed important to maintain an organized 
day as well as good relationship with patients. 
Waiting time should be reduced and during a 
waiting period means of relaxing and keeping 
the patient at ease should be employed. Efforts 
should be made not to make appointments too 
far in the future and some time should be kept 
open for emergency treatment. 


An attitude of sincerity and undivided at- 
tention should prevail in all phases of office and 
clinical routine by all personnel in the office. 

Existence of cooperative relationships among 
office personnel promotes to the patient the 
feeling of a well-run and accommodating office. 
Employees should never be reprimanded in 
the presence of patients. Selection of office per- 
sonnel by the dentist should be based on per- 
sonality as well as efficiency. Occasional staff 
meetings may be held to consider problems and 
increase efficiency and the dentist should con- 
stantly promote the feeling that assistants and 
secretaries, are an integral part of the office 
to better serve the patient. 


It was suggested that the personality of the 
dentist played a great part in acceptance of a 
treatment plan by the patient. Efforts should 
be made to seek the patient’s level of under- 
standing. 

Characteristics judged best for rapport in 
practice building were pleasantness of office 
personnel, appearance, understanding, listening 
to the patient and psychology. 
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In a discussion of fees, it was felt that low 
fees were not the answer to practice building 
and maintainence. The fee is the problem of 
the individual dentist and should be adequate 
to encourage good dentistry. 


Utilization of procedures to lessen pain and 
fear, and the ability to produce and accomplish 
a goal were discussed, along with the need for 
postgraduate training in technical and adminis- 
trative technics. 


CURRENT ECONOMIC TRENDS 
AFFECTING DENTISTRY 


To discuss current economic trends in den- 
tistry intelligently we must view economic 
trends outside the profession as well as those 
which exist within the profession. It would be 
unrealistic to transpose the conditions of private 
practice which exist in another country to the 
economic environment in this country. For ex- 
ample, the general practitioner of dentistry and 
the specialist in England must conform to Eng- 
land’s socio-economic pattern and to try to 
modify dental practice in the United States by 
imposing on dentists terms of English dental 
practice would result in confusion. Neverthe- 
less, the economic trends which currently exist 
and are constantly being modified here, definite- 
ly influence the economic trends in our profes- 
sion. For example, the division of available 
manpower varies in time of war, in a cold war, 
or in peace time. In periods of army mobiliza- 
tion the needs of both a military and a civilian 
group must be met and, as a result, there is a 
change in the availability of dentists for service 
to the civilian population. In addition, the re- 
sponsibilities of the general practitioner become 
much greater and thus the importance of the 
general practitioner is emphasized. 

We have now reached, both in dentistry and 
in medicine, an era of prevention. We have 
such concepts today as preventive medicine and 
preventive oral medicine, and unless we clearly 
understand and define the objectives of preven- 
tion in dentistry, we may find ourselves de- 
prived of a profession because of semantic 
misunderstanding. It becomes necessary, there- 
fore to define and delimit the field of dentistry 


—. 


as the basis for understanding the teamwork 
necessary among the health professions. 


Biologic development and economic stresses 
are constantly at work in support of the con- 
cept of prevention. It becomes imperative that 
the dentist know the relationship of dental sery- 
ices to those of the other professions. Particu- 
larly, we speak of the profession of medicine 
and of the public health service, as the two 
professions with which we must interpret our 
position in the total health picture. 

In the modern concept, as was suggested, 
all health service has prevention for its goal 
and it becomes imperative that the dentist an- 
nounce at once that “preventive oral medicine” 
is the practice of dentistry. Preventive dentistry 
cannot be considered synonomous with dental 
public health as Dr. Shailer Petersen would 
have it. Unfortunately, his recommendations 
will become a part of his report to the American 
Association of Dental Schools. He states, with 
respect to the functions of the oral hygienist, 
that she does not practice prevention of any 
sort, that she simply practices oral hygiene. He 
feels that the preventive aspect of dental serv- 
ice is exclusively the function of the dentist 
with whom the hygienist is associated, and that 
the necessary instructions to the patient emanate 
from him. In like manner, our laboratory 
technicians constitute personnel associated with 
our clinical practice for preventive oral medi- 
cine. The technician processes the appliances 
necessary to provide the patient with a requite- 
ment for a satisfactory oral health service as 
diagnosed and applied clinically by the dentist. 

Prevention, too, can be confused when we 
speak of the United States Public Health Serv- 
ice. Here we find the Public Health Service an 
autonomous health profession advocating pro- 
cedures directly related to the economy of this 
nation which in effect are not only abhorrent to 
our professional principles, but also destructive 
to our professional existence. They have in the 
past advocated the Massachusetts experiment 
and now the New Zealand Plan wherein ancil- 
lary groups would be permitted to engage in 
certain phases of clinical dentistry—also re- 
ferred to as sub-level dentistry—which is con- 
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‘trary to the public welfare. Here then the 


success or failure of such legislation is in direct 
relation to our national socio-economic com- 
plexion, Dean Marshall-Day of Tufts College 
of Dentistry tells us that such legislation is on 
the legislative shelf awaiting the administration 
that will permit its reintroduction. 


The socio-economic picture is further affected 
with the introduction of health care through 
various forms of health insurance. It is entirely 
possible that at the administrative level of 
group insurance plans they may be attempting 
to have the ancillary groups practice certain 
phases of the oral health service for the insured. 
The insurance groups will endeavor, for eco- 
nomic reasons, to make their plans operable at 
the expense of the patient on the basis of low 
fees on a large volume. Such a practice would 
seriously affect the character and quality of den- 
tal service and integrity of the dental profession. 


MUTUAL INTERDEPENDENCE BETWEEN 
THE GENERAL PRACTITIONER AND 
THE SPECIALIST 


The specialties in dentistry may be classified 
into two groups: those governed by a specialty 
board, and those not so governed. In the first 
group are: Exodontia, Periodontia, Prosthodon- 
tia, Orthodontia, Pedodontia, and Ora! Pathol- 
ogy. Those not governed by a speciaity board 
are: Endodontia, Oral Medicine, Denture Im- 
plant, and Complete Mouth Rehabilitation. 
Some of these, of necessity, overlap: for exam- 
ple, Oral Medicine and Periodontia; Oral Pathol- 
ogy, Periodontia and Oral Surgery; etc. 

The scope of knowledge in dentistry has so 
developed that it has become impossible for 
the dentist to cope with all the probiems that 
arise. With the improved undergraduate train- 
ing of today, the dentist is better able than here- 
tofore to recognize his limitations. Improved 
education has improved the ability of the den- 
tist to diagnose conditions which need special 
services. Thus with the advance in dental edu- 
cation, the need for practitioners in the special- 
ties has become more and more apparent. 

How often are the services of the specialist 
tequired? In terms of numbers, the percentage 


of patients referred cannot be estimated. How- 
ever, the services of the specialist are highly 
desirable in cases of special physical disabilities, 
such as: in the treatment of the cardiac, the 
cerebral palsy patient, and the patient with any 
other condition where responsibilty should be 
shared. Then too, in cases where, as in a volume 
practice, the dentist does not have the time to 
devote to a particular operation, in order to do 
justice to the patient, the dentist should refer 
the patient to the specialist. In cases where the 
patient is not prepared to pay his dentist for a 
special service, but will not object to paying 
the specialist, obviously, referral should be 
made. 


The preparation of the patient for referral 
to the specialist is very important. Some den- 
tists feel that they lose face, or prestige, by re- 
ferring a patient to a specialist. This feeling is 
not always realistic. The dentist's feeling about 
making a referral depends on his approach not 
only to a particular patient, but to his practice 
as a whole. If it is the policy of the dentist to 
make a complete and thorough diagnosis, he 
will recognize the need for special service be- 
fore starting the services, and the patient will 
be apprised of this need in the beginning. The 
average patient will be impressed by the thor- 
oughness of the diagnosis, and the dentist will 
most certainly gain stature in the eyes of the 
patient. 

If an unexpected emergency requiring the 
services of the specialist should arise, the as- 
sured and confident manner of the dentist in 
making the referral is of utmost importance. 
The attitude of the referring dentist should not 
be one of anxiety or impatience to get rid of a 
particular problem. The patient should be made 
to feel that his interests are paramount, and that 
the special service he is to get is part of the 
overall prescription planned for him by his 
dentist. 


The attitude of the specialist toward the re- 
ferred patient also needs consideration. It was 
felt that, in general, the specialist respects the 
judgment and ability of the referring dentist, 
and he should make the patient aware of this 
feeling. He should also take his opportunity to 
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assist in the education of the patient for the 
need of complete mouth health. 

The general practitioner and the specialist 
must be aware of the fact that they comprise 
a team, functioning for the best interest of the 
patient. The specialist should be aware of the 
referring dentist’s overall prescription for the 
patient, and should not ever advise any treat- 
ment which might interfere with that prescrip- 
tion. Conferences between the dentist and the 
specialist are indispensible. Written reports by 
the specialist to the referring dentist are neces- 
sary. Intelligent co-operation between the den- 
tist and the specialist brings the best possible 
therapeutic result for the patient. 

The general practitioner should, by graduate 
and by post-graduate work, develop his diagnos- 
tic skills so that he will more readily recognize 
the conditions under which a patient should 
be referred for consultation or for special serv- 
ice. He should have an adequate knowledge of 
dental science as a whole, and should be able 
to treat the average disability of the patient. He 
should also be aware of the situations in which 
referral to a specialist will operate to the mu- 
tual advantage of his patient and himself. 

The patient should be made to realize his 
responsibility in the final success of his case. 
He should be made to realize that his dentist 
and the specialist are a team working to guard 
his dental health. 

This report was submitted by: 

I, MICHAEL Harris, D.D.S. and 
Morton DEScHERER, D.D.S. of 
the New Jersey Section. 


SUMMARY AND COMMENTS BY 
J. LEWIS BLASS 


The participants in this workshop are to be 


—_. 


congratulated for the unusually productive re. 
sults of to-day’s session. These results were 
made possible by the attitudes and behavior of 
the people here as well as by the wealth of 
information given by the participants in the 
separate groups. 

The leaders enlisted the cooperation of their 
group members to elicit the information made 
available for the reports and to facilitate their 
clear record. 

It is respectfully suggested that the program 
committees and editors of foresighted dental 
societies avail themselves of the services of the 
dentists responsible for the above reports for 
exploring the possible applications of some of 
the suggestions offered. 

The salient recommendations included: 


1. The employment of a paid public rela- 
tions counsellor for education of patients, under 
dental society auspices, on the total value of 
dental care. 

2. Post-graduate courses in interpersonal 
relations and psychology of dentist-patient 
relations as well as in techniques for the im- 
provement of professional and administrative 
procedures. 

3. Exploration of means for increasing at- 
tendance at dental society meetings. 

4. Exploration of intraprofessional relations 
of the general practitioner and dental and 
medical specialists and of changing economic 
trends as they affect the total practice of the 
healing arts. 


It is suggested that the workshop method 
demonstrated here today can be more productive 
of a general exchange of useful information 
than the formal lecture commonly employed at 
dental meetings, 
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PRESENTE E FUTUR TENDENTIAS ECONOMIC IN 
LE VARIE PHASES DEL DENTISTERIA 


SUMMARIO IN INTERLINGUA 


COMO ALTIAR LE ESTIMO DEL COMMUNITATE PRO LE LABOR DEL DENTISTA 


Le plus importante factor in altiar le estimo del dentisteria in le communitate es le 
activitates del local societate dental. In iste respecto le societate non pote esser plus efficace que 
le summa total del interesses e activitates de su membros individual. Le efficacia del membros 
individual pote esser meliorate per sublinear le importantia de cursos pre-professional in 
psychologia, relationes interhuman, e themas affin. Le societate dental pote promover le mesme 
objectivos per organisar pro le dentistas cursos professional in omne phases del dentisteria 
moderne e etiam in le problemas non-technic del maneamento de un practica dental, 

Il es a recommendar que le societate emplea le servicios professional (e remunerate) de 
un consulto de relationes public a fin de propagandisar, de accordo con le plus alte principios 
ethic, le activitates del societate e del dentisteria in general. Un committee de dentistas deberea 
cargar se del responsabilitate de instruer le consulto a fin que omne phases del servicio dental 
sia adequatemente representate. 


COMO PROMOVER LE ACCEPTATION DEL SERVICIOS DENTAL 


Le major rationes de non-acceptation del complete prescription dental del parte del patientes 
es le sequente: , 

(1) Ideas preconcipite e prejudicios in le mente del patiente in re lo que le tractamento 
debe esser e in re le effectos a expectar de illo. 

(2) Timor de pena. 

(3) Incapacitate financiari del patiente de acceptar le servicios requirite. 

(4) Ideas preconcipite e prejudicios del parte del dentista. 

(5) Personalitates incompatible de patiente e dentista. 

Le factor cardinal in le resolution de iste problemas es le education del patiente in re le 
signification potential de bon dentisteria pro le stato de su sanitate e etiam pro su ben-esser 
social e economic. Nos crede que iste programma educative debe esser presentate al publico in 
le forma de bon articulos scribite per dentistas practicante e publicate in jornales e periodicos 
general. Proque tal effortios require un alte grado de coordination inter lo que se face in varie 
localitates e etiam a causa del expensas involvite, le responsabilitate pro illos debe esser acceptate 
per le organisationes dental in lor cadres national, regional, e local. 


COMO DISVELOPPAR E MANTENER UN PRACTICA 


Le habitude de fixar convenibile e definitive rendez-vous es importante pro mantener ben- 
organisate dies de labor e etiam pro sustener bon relationes con le patientes. Le tempore del 
attender in le antecamera del dentista debe esser reducite pro le patiente, e facilitates pro su 
telaxation e conforto debe esser providite. Le dentista debe effortiar se a non fixar rendez-vous 
pro le nimis distante futuro. Ille debe reservar alicun tempore pro tractamentos de subite urgentia. 


Le evidentia de un relation cooperative inter le membros del personal al bureau del dentista 
setvi a reinfortiar in le patiente le impression de un ben-regulate e ben-polite organisation. 
Nunquam reprimenda un empleato in le presentia de patientes! In seliger su personal, le dentista 


[65 ] 





VoL. 10, No. 2 JOURNAL OF DENTAL MEDICINE APRIL, 1955 


——.. 





deberea considerar non solo le efficacia sed etiam le personalitate del candidatos, De tempore a 
tempore il es recommendabile reunir le personal pro considerar problemas currente e general in 
le interesse de un meliorate efficacia, e le dentista debe semper ager de accordo con le principio 
que assistentes, secretarias, etc. ha functiones essential in le effortio del bureau de meliorar su 
servicio pro le patiente. 


In disveloppar e mantener un practica on debe considerar le sequente factores como 
indispensabile: amicabilitate del personal, apparentia favorabile del ambiente, e sympathia e 
habilitate psychologic in omne contacto con le patientes. 


TENDENTIAS ECONOMIC DEL TEMPORE PRESENTE 
QUE INTERESSA LE DENTISTERIA 


Un discussion intelligente del tendentias economic in le dentisteria del presente non es 
possibile sin considerar le situation economic extra le limites de nostre profession. II esserea 
pauco realistic transponer le conditiones del practica private in un pais al ambiente economic de 
un altere. Per exemplo, le practicante de dentisteria general e le specialista dental in Anglaterra 
debe conformar se al situation socio-economic de Anglaterra, e omne tentativa de modificar le 
practica dental in le Statos Unite per imponer a illo le terminos del practica dental anglese 
resultarea necessarimente in confusion. Sed il remane un facto que le tendentias economic que 
existe in nostre pais e que se modifica constantemente exerce un definite influentia super le 
situation economic del dentisteria. Como exemplo nos mentiona que le allocation del reservas 
de personal varia secundo que nos nos trova in stato de guerra, in un guerra frigide, o in pace. In 
periodos de mobilisation le requirimentos del fortias armate e del publico civil debe esser 
satisfacite. Per consequente il occurre un cambiamento in le disponibilitate de dentistas pro le 
servicio del population general. Sub tal conditiones le responsabilitates del dentista general se 
augmenta grandemente e su importantia deveni plus emphaticamente apparente. 


INTERDEPENDENTIA MUTUAL DEL DENTISTA DE PRACTICA GENERAL 
E DEL SPECIALISTA 


Le horizonte del cognoscentias dental se ha extendite si grandemente que le dentista 
individual trova impossibile tractar omne le problemas que se presenta. Le meliorate cursos 
pre-dental que es offerite in nostre collegios resulta in un generation de dentistas melio qualificate 
que lor predecessores a recognoscer lor proprie limitationes. Le melior qualitate de su education 
ha meliorate le capacitate del dentista a diagnosticar conditiones que require servicios special. 
Assi le progresso del education dental sublinea de plus in plus le necessitate de practicantes in 
le varie specialitates dental. 

Le preparation del patiente al necessitate de consultar un specialista es multo importante. 
Alicun dentistas pare creder que illes perde in prestigio 0 dignitate professional si illes transtere 
un patiente a un specialista. Iste attitude non es realistic in omne casos, Le reaction del dentista 
in tal situationes reflecte non solo su relation al persona del patiente in question sed etiam su 
attitude verso su practica in general. Si le dentista seque un systema de complete e exacte 
diagnoses pretractamental, ille recognosce le necessitate de servicios special ante le comenciamento 
de su proprie servicios e le patiente es informate de iste necessitate tosto post le prime consultation. 
Le reaction normal del patiente es alora que ille es impressionate per le exactitude del diagnose, 
e per consequente le dentista va crescer in le estimo del patiente. 
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PERIODONTAL AND SOFT TISSUE DISEASES IN CHILDREN* 


Louis B. KELSTEN, D.D.S.** 


Periodontal disease is prevalent in a high 
percentage of children. During the early years 
of life, systemic disorders and nutritional dis- 
eases are responsible for gingival conditions. 
However, since chronic disease is unusual in 
childhood, the degenerative and retrogressive 
conditions of the periodontium of the primary 
dentition are rare. It is during the transitional 
stage of the mixed dentition that periodontal 
problems due to malocclusal tendencies begin to 
manifest themselves. 

In addition to malocclusion, the other impor- 
tant causes of periodontal disease in the young 
permanent dentition are trauma resulting from 
faulty dental restorations, loss of teeth, poor 
oral hygiene, and inadequate nutrition, These 
conditions, unless treated adequately and suffi- 
ciently early, lead to adult periodontal problems. 


HISTOLOGY AND PHYSIOLOGY OF THE 
DEVELOPING PERIODONTIUM 


In preschool children, the normal gingival 
tissues have a reddish pink color, stippled sur- 
face appearance, normal contour with tightly 
fitting collar, and a sulcus depth of not more. 
than 1.5 mm. There is an abundant vascularity, 
athin hornified layer, and a thin epithelial lay- 
et. There are three areas of the gingivae, the 
interdental papilla (which reacts quickly to 
local trauma and systemic disease), the free 
marginal collar, and the attached gingivae 
(which are affected only by severe local or 
systemic factors). 


In the mixed dentition the marginal gingivae 
of the erupting teeth are fairly thick and 
round, and the attached gingivae has a red, 
shiny, and smooth appearance due to the 
hyperemia and edema that accompany the erup- 
tion of the permanent teeth. Generally, in 


a 


* Chapter 12 of the textbook Pedodontics for the Gen- 
eral Practitioner, to be published by Dental Items of 
Interest Publishing Company, Inc. 

7 ° 
Chief of Pedodontic Section, Dental Clinic, Beth Israel 
Hospital, Newark, New Jersey. 


erupting permanent teeth the sulcus has a depth 
that ranges from 2 to 3 mm.; however, this 
depth for the incisors may be as great as 5 to 
6 mm. on the facial surface. Apparently the 
hyperemia and edema of these tissues prevent 
the physiologic atrophy of the gingival margins. 

The periodontal membrane is composed of 
white fibrous connective tissue which attaches 
the cementum of the root to the periosteum of 
the alveolus. The periodontal membrane has a 
nerve and blood supply and cellular ciements 
such as the cementoblasts and the osteoblasts, 
and is made up of 6 groups of fibers: the free 
gingival, the transseptal, the alveolar crest, the 
horizontal, the oblique, and the vertical, 

The periodontal membrane is a sensory or- 
gan of the tooth to pressure or percussion, sup- 
plies nourishment to the cementum and sur- 
rounding bone through its blood and lymph 
vessels, and through its cementoblasts and 
osteoblasts forms new cementum and new bone 
respectively. Any interference with normal 
function of the periodontal membrane such as 
trauma from faulty dental restorations, food 
impaction, or calculus formation leads to break- 
down of the periodontium. In children perio- 
dontal disease is less frequently observed be- 
cause there are fewer dental restorations, less 
calculus, fewer missing teeth, and better re- 
sistance to local and systemic diseases. 

The thickness of the periodontal membrane 
of children is greater than that found in the 
adult. During the eruption process, before the 
teeth are in functional occlusion the periodontal 
tissues are less dense with loose, irregularly 
arranged fibers and fewer collagenous fibers. 
In newly erupted permanent teeth the cementum 
is thin and contains but a short section of the 
periodontal fibers; also, the periodontal tissues 
have a richer blood and lymph supply. Due to 
the incomplete formation of the roots and 
periodontal membranes the young permanent 
teeth are mobile. 
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The developing alveolus has a thinner lamina 
dura; the trabeculae of the supporting bone are 
fewer and less densely calcified; the blood and 
lymph supply is more abundant, and the 
alveolar crests of the primary dentition are flat 
whereas in the newly erupted permanent teeth 
they are more pointed and become flatter as 
the child matures. Because of the greater 
amount of organic material, the supporting 
alveolar bone is more plastic. 


GINGIVITIS AND RELATED CONDITIONS 


Gingivitis can be classified into simple, gen- 
eralized, and complex. Simple gingivitis is 
caused by local conditions of irritation or trauma 
such as food debris, calculus, or a traumatic 
occlusion. In simple gingivitis the interdental 
papillae and the marginal gingivae are involved. 
This condition if prolonged can develop into 
a periodontitis. Generalized gingivitis is due to 
systemic disease or disturbance and involves 
the attached gingivae, the marginal gingivae, 
the interdental papillae, and at times the entire 
oral mucosa. Complex gingivitis results from 
local and systemic factors and is the most com- 
mon form found in children, 


LOCAL GINGIVITIS 


Local gingivitis may be due to the eruption 
of a primary tooth. The gingivae are painful 
and inflamed, there is an increased salivation, 
and the child has a tendency to bite the fingers 
or a foreign object. This condition readily sub- 
sides as soon as the cusps of the tooth erupt 
into the oral cavity. “Teething” may cause fever 
although it has been found that fever due to a 
systemic condition may accelerate the eruption 
of a tooth. With the exception of the third 
molars, the eruption of the permanent teeth 
causes much less difficulty because of the path- 
way provided by the primary teeth. Acute gin- 
givitis leading to periocoronitis is very common 
in the third molar area, and is usually due to 
improper eruption. 

Another cause of local gingivitis is the dep- 
osition of soft food debris about the necks of 
the teeth, especially the molars, resulting in the 
marginal gingivae becoming inflamed and 
edematous. The swollen interdental papillae 
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are covered by an exudate. In children this 
condition is frequently found in the chronic 
state without alveolar bone destruction. How- 
ever, as the patient matures it may lead to a 
periodontitis. Local gingivitis may also be due 
to malposition of the teeth resulting in food 
impaction and consequent gingival irritation. 
Likewise, poor restorations and improperly 
fitted orthodontic appliances cause food reten- 
tion and subsequent irritation of the gingival 
tissues. 


Mouth breathing causes a dessication of the 
oral mucous membranes. Frequently this may 
be due to adenoids or chronic allergy or simply 
habit. The gingivae are irritated, inflamed, and 
hyperplastic. Treatment consists of prophylaxis, 
instruction in oral hygiene, clearing the nasal 
passage, and where necessary the use of a 
plastic oral screen which fits in the vestibule 
of the mouth to prevent improper breathing. 


Another cause of local gingivitis is the erup- 
tion of the permanent teeth. Here pockets 
created by gingival tissues partially covering 
the teeth invite the accumulation and impaction 
of soft deposits of food. Also, loose primary 
teeth are frequently a cause of irritation of the 
periodontium during mastication. Calculus is 
rarely seen in the primary or young permanent 
dentition except in uncontrolled diabetics and 
mental defectives. 


Generalized gingivitis is usually found as a 
manifestation of some general disease or sys- 
temic disturbance. However, specific oral in- 
fections caused by an imbalance of the bacterial 
flora of the mouth are commonly found in 
children. 


ORAL INFECTIONS 


Vincent’s infection is rare in the preschool 
child; in older children it is characterized by 
the appearance of painful hyperemic gingivae 
and small ulcers covered by a grayish necrotic 
membrane. Since the anaerobic spirochete and 
the fusiform bacillus which are believed to 
cause the infection are commonly found in the 
healthy mouth, predisposing factors to Vincent's 
infection are lowered resistance due to dietary 
deficiencies or illness, or gingival irritation 
accompanying difficult eruption of a tooth. 
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General symptoms of the condition are sud- 
den high fever, headache, and anorexia. Oral 
symptoms begin with a narrow margin of in- 
fammation surrounding the molar teeth which 
rapidly spreads until the gingivae are swollen, 
inflamed, and painful. The grayish membranous 
deposit covering the lesions reveals a raw sur- 
face if removed. Salivation is increased and the 
submaxillary nodes are usually swollen. The 
predisposing systemic condition should be cor- 
rected and local treatment consists of anti- 
biotic or oxidizing agents. 

Vincent’s angina is characterized by ulcera- 
tive lesions involving the deeper tissues, espe- 
cially in the tonsillar and pharyngeal areas. Con- 
stitutional symptoms are more severe. Oral 
lesions which may accompany the condition 
should be treated and good oral hygiene main- 
tained. 

Streptococcal gingivostomatitis is manifested 
clinically by a diffuse inflammation of the gums 
and oral mucosa with accompanying pain but 
is free of foul odor. The infection may develop 
alone, or may appear during an upper respira- 
tory infection, or may result from overmedica- 
tion of the oral tissues. The infected tissues 
appear inflamed and bleed easily; constitutional 
symptoms include fever, lymphadenopathy, and 
general discomfort. Treatment with penicillin 
is usually effective. 

Another type of oral infection is staphylococ- 
cal stomatitis which may also result from over- 
medication of the oral tissues. The gingivae 
have a white appearance, unpleasant odor, and 
are rarely painful. The inflammatory reaction 
is mild and there are no ulcerative lesions. 

Thrush is an infection of the skin and mu- 
cous membranes caused by the yeast-like fungus, 
monilia albicans. Growth of the fungus is pro- 
moted by warmth and moisture and the lesions 
may involve the gastrointestinal and respiratory 
tracts, the anal region, the vagina, and rarely 
the blood stream. The oral lesions consist of 
white irregular deposits resembling milk curds; 
if the deposits are forcibly removed the under- 
lying surface is raw with minute bleeding points. 
The lesions appear first on the edges of the 
tongue, the gingivae, the buccal and labial 
mucosa, and the palate, later spreading all over 
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the mouth and extending to the pharynx. If 
the infection is confined to the oral cavity, 
systemic symptoms are usually absent. Treat- 
ment consists of cleansing the area with hydro- 
gen peroxide solution followed by local appli- 
cation of 1% solution of gentian violet 3 times 
a day after feeding. 


ORAL LESIONS 


Frequently children have lesions which be- 
gin as blisters and terminate in paiaful self- 
limiting ulcers occurring at the transitional 
zones of the oral mucosa. These lesions are 
usually due to viral infections; some authorities 
believe that manifestations of the herpes simplex 
virus include recurrent aphthae, herpetic gingi- 
vostomatitis, genitalis, and gestationis. 

Oral herpetic lesions include herpes labialis 
occurring on the lips at the mucocutaneous 
junction, and herpetic aphthae usually appear- 
ing in the sulcus between the gums and cheeks 
or on the sides of the tongue, These solitary 
lesions may accompany an infectious disease, 
may result from local trauma or allergy, or may 
appear in apparently healthy individuals. A 
burning or itching sensation may precede erup- 
tion of the vesicles which are filled with a clear 
yellow fluid. The vesicles soon rupture leaving 
a painful ulcer surrounded by a reddened areola. 
The vesicle stage is rarely seen in the mouth 
due to rapid rupture caused by mastication. The 
lesion usually heals spontaneously within eight 
days to two weeks. Cauterization with silver 
nitrate or application of 1% solution of gentian 
violet may be helpful. 

Acute herpetic gingivostomatitis is a relative- 
ly common disease occurring usually in children 
between the ages of one and three. It is believed 
that the virulent strain of the herpes simplex 
virus is the primary cause of the condition with 
the fusospirochetal organisms of Vincent play- 
ing a secondary role. The onset begins with 
fever, marked salivation, unpleasant breath, and 
irritability, followed a day or two later by the 
characteristic oral lesions and regional lymph- 
adenopathy. Inflammation and swelling of the 
gums accompanies the eruption of the vesicular 
lesions which soon rupture leaving a painful 
ulcer covered with a yellowish placque. The 
lesions may occur anywhere in the oral mucosa 
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although the tongue and cheeks are most fre- 
quently involved. The disease is self-limiting; 
the oral lesions may remain after the disappear- 
ance of the constitutional symptoms. Applica- 
tion of a 1% solution of gentian violet may be 
helpful. 


Cancrum oris or noma is a rare disease char- 
acterized by a progressive gangrene of the buc- 
cal tissues. It is believed that a malignant form 
of the fusospirochetal organisms may cause the 
disease and it is uncommon in children who 
are in good physical health. It may be preceded 
by the debilitating diseases of childhood such 
as measles, scarlet fever, whooping cough, or 
by severe nutritional deficiency and appears to 
be contagious since it usually occurs in institu- 
tions. A fusospirochetal infection of the oral 
tissues which does not respond to treatment 
may precede the disease. Symptoms of the con- 
dition are an unpleasant odor of the breath, a 
deep purplish red spot on the cheek in the 
molar region which progressively enlarges ac- 
companied by a marked swelling of the affected 
structures. Exfoliation of the teeth and destruc- 
tion of the alveolar process may occur. As the 
gangrenous lesion progresses, there may be 
perforation of the cheeks and lips, and the 
secondary infection is responsible for an ex- 
tremely offensive odor. Radical surgery may 
be indicated. Constitutional symptoms which 
develop during the course of the disease in- 
clude fever, chills, gastrointestinal disorders, de- 
lirium, septicemia. The disease is usually fatal; 
patients who survive require plastic surgery for 
the marked facial deformity. 

Frequently a generalized gingivitis is seen 
in the pubescent child. Clinical manifestations 
include inflammation and swelling of the gin- 
gival tissues and a tendency to bleed easily. A 
hyperplastic condition of the gingivae, espe- 
cially of the anterior portion of the mouth, may 
be present; malposition of the teeth seems to 
aggravate the hypertrophic condition. Calculus 
deposits become more extensive. The condi- 
tion has been attributed to the temporary im- 
balance of the endocrine system caused by the 
increasing activity of the gonadal hormones, 
Other factors contributing to the condition in- 
clude neglect of oral hygiene, nutritional defi- 


ciencies, malposition of teeth. 


ORAL MANIFESTATIONS 

Early symptoms of the acute infectious dis. 
eases of childhood such as measles, scarlet 
fever, and diphtheria often include characteris- 
tic mouth lesions and tongue changes. Gingival 
inflammation and lowered resistance of the oral 
tissues to infection may be associated with the 
common respiratory diseases of childhood. 

Patients with rheumatic fever may have pale 
gingivae, sometimes with a cyanosed discolora- 
tion. Some authorities have noted a hemor- 
rhagic eruption consisting of dark red circular 
spots appearing on the cheek mucosa, soft 
palate, under the tongue, and on the uvula. 
The tongue is dry and coated due to the de- 
hydration. 

Early symptoms of developing blood disturb- 
ances in children may appear in the oral cavity. 
Pallor of the mucous membranes is suggestive 
of anemia; in Cooley’s anemia the oral mucosa 
has a pale yellow tint. Frequently the bleeding 
which accompanies eruption of a primary tooth 
or extraction of a loose primary tooth may be 
the first evidence of hemophilia. Thrombocyto- 
penic purpura may occur in children under age 
15 and early symptoms include the sudden ap- 
pearance of large purpuric patches underneath 
the skin or the mucosa and hemorrhage from 
the internal organs. Oral symptoms consist of 
petechial areas and ecchymoses on the mucous 
membranes; capillary oozing from the marginal 
gingivae, and severe gingival hemorrhage. In 
leukemia the gingival tissues are enlarged and 
hyperplastic, often covering the crowns of the 
teeth, and bleed easily. 

Severe endocrine dysfunction may have oral 
manifestations. In the hypopituitary patient the 
delayed and faulty eruption of the teeth results 
in malpositioning and crowding. Food impac- 
tion occurs with resultant gingival inflamma- 
tion and hyperplasia. Congenital hypothyroid- 
ism results in extreme macroglossia, hyperplastic 
and inflamed gingivae, thickening of the lips, 
abundant calculus deposits. Malocclusion asso- 
ciated with acquired hypothyroidism may be 
caused by retarded jaw development, delayed 
shedding of the primary dentition, and late 
eruption of the permanent teeth. Hypopara- 
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thyroidism occurring after the period of tooth 
development presents no oral symptoms; hyper- 
parathyroidism may cause large cystic areas or 
absorption of the alveolar bone with resultant 
drifting of the teeth. 

Oral symptoms of diabetes mellitus include 
fruity odor of the breath, dryness of the mouth 
and tongue, deposits of salivary calculus on the 
teeth. The gingivae are inflamed, swollen, with 
proliferating polyps protruding from beneath 
the marginal gingivae, and there is a general- 
ized suppuration of the marginal gum. There 
may be atrophy of the alveolar bone and widen- 
ing of the periodontal membrane space. The 
extent of periodontal destruction depends upon 
the damage which occurs prior to treatment and 
control of the disease. Treatment of the oral 
symptoms should not be attempted until the 
disease is brought under control. 

Oral aspects of the Schiiller-Christian syn- 
drome include gingivostomatitis in which the 
gums are spongy and swollen with progressive 
loosening and shedding of the teeth due to 
fatty infiltration of the connective tissue and 
replacement of alveolar bone with xantho- 
matous granuloma. 

Oral symptoms of Gaucher's disease include 
bleeding from the nose and mouth due to a 
secondary thrombocytopenia, and an abnormal 
porosity of the jaws. Roentgenographic exami- 
nation may reveal large areas of rarefaction 
with cystlike appearance in the molar and pre- 
molar regions of the mandible and the pre- 
molar region of the maxilla. 

Diffuse xanthomatosis is characterized by 
xanthomatous deposits in the skin and mucous 
membranes. Yellow areas sometimes appear on 
the oral mucosa; there may be a fatty infiltra- 
tion of the periodontium with gingival bleed- 
ing in the terminal stages. 

Oral aspects of acrodynia include marked 
salivation, with ulcerous lesions of the gums, 
tongue, and buccal mucosa. Bruxism is a com- 
mon practice among these patients and the 
periodontal tissues become inflamed and swol- 
len. In severe forms of the disease the teeth 
become loosened and are exfoliated, possibly 
followed by a necrosis and sloughing of the 
alveolir bone. The tongue may appear raw 


and inflamed. Extraction of the loose teeth to 
prevent the child from accidentally swallowing 
them is necessary; treatment of the oral lesions 
consists of cleansing the tissues with hydrogen 
peroxide or saturated boric acid solution. 

Pigmentation of the interdental papillae and 
the marginal gingivae may be caused by poison- 
ing from the heavy metals such as lead, mer- 
cury, bismuth, or silver. The poisoning is 
caused accidentally or during therapeutic treat- 
ment, and the dark blue line along the marginal 
gingivae appears only in cases of poor oral 
hygiene with preexisting gingival inflammation. 
The condition is rare in chldren, 

Diffuse fibromatosis of the gums, a form of 
gingival hyperplasia, occasionally is seen in the 
adolescent patient. The condition may begin 
during childhood following eruption of the 
permanent dentition and consists of a dense, 
firm, fibrous hyperplasia of the labial and lin- 
gual gums and gingivae. Spacing of the teeth, 
alveolar resorption, protrusion of the lips, and 
interference with speech and chewing may re- 
suit. The hyperplastic tissue is firm and does 
not bleed readily; regrowth of the tissues usu- 
ally occurs after gingivectomy. 

Sodium dilantin therapy, used in the treat- 
ment of epilepsy, may produce a marked gingi- 
val hyperplasia. Poor oral hygiene and_ local 
irritation promote development of the hyper- 
plasia. The proliferations appear first in the 
interdental papillae, gradual enlargement fol- 
lows until the tooth is almost completely cov- 
ered, and in advanced cases the entire marginal 
gingiva may be affected. The hyperplastic tissue 
is light pink in color, firm, with slightly rough- 
ened keratinized surface. It does not bleed 
edsily and local inflammation is rarely found 
in patients with good oral hygiene. Preventive 
treatment before administration of the drug 
consists of instruction in oral hygiene including 
proper toothbrushing technique and interdental 
stimulation. A reduction in dosage or change 
to another drug may be helpful; in extensive 
hyperplastic conditions surgical removal of the 
affected tissue is necessary, although there may 
be a recurrence of the condition. 

Allergic reactions may be caused by foods, 
drugs, or medicines, and frequently when a 
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patient has a severe allergic reaction to one 
substance he may become sensitized to other 
substances due to lowered resistance. Eruptions 
occurring in the oral cavity resulting from the 
absorption of drugs are known as stomatitis 
medicamentosa; eruptions occurring from con- 
tact are called stomatitis venenata. Allergic re- 
actions resulting from contact with the offend- 
ing substance include cheilitis' and glossitis; 
allergic manifestations in the soft tissues appear 
as a swelling of the gingivae accompanied by 
aphthous lesions on the lips and oral mucosa. 

A generalized gingivitis may develop in pa- 
tients with cerebral palsy due to lack of oral 
hygiene, poor mastication resulting from lack 
of muscular coordination, and faulty diet. 


DIETARY DEFICIENCY DISEASES 


Dietary deficiency diseases not only reveal 
characteristic oral symptoms, but due to a low- 
ering of resistance may predispose the oral 
tissues to infection. Vitamin A and vitamin D 
deficiencies affect primarily the development of 
the teeth and bones but deficiencies of vitamin 
B and vitamin C are reflected in the soft tissues 
of the oral cavity. In vitamin C deficiency the 
gums are bluish-red, spongy, hypertrophied, 
painful, and bleed easily. Prolonged deficiency 
causes a degeneration of the supporting perio- 
dontal fibers with consequent loosening of the 
teeth. Due to the lowered resistance, a second- 
ary infection of the gums may develop. 

Deficiency of vitamin B, or thiamine may 
cause an increased sensitivity of the teeth and 
oral mucosa. Oral manifestations of the condi- 
tion appear as dehydration accompanied by 
small vesicles on the palate, buccal mucosa, and 
ventral surface of the tongue. The tongue may 
be swollen and flabby, lacking normal muscle 
tone. 

Oral aspects of riboflavin deficiency begin 
as cheilosis appearing first at the angle of the 
lips, followed by the development of superficial 
lesions which may be covered by a yellow crust. 
The tongue is a purplish-red color with over- 
sized fungiform papillae. 

Niacin deficiency reveals a typical atrophic 
glossitis. The epithelial papillae of the tongue 
are desquamated so that the tongue has a 


—. 


smooth fiery red color and is painful. The gin. 
givitis which accompanies the condition often 
leads to ulceration of the interdental papillae 
of the gingiva. 

Oral manifestations of sprue appear after the 
diarrhea and begin as a burning sensation of 
the tongue and oral mucosa. Minute herpetic 
vesicles rupture soon after their appearance 
leaving painful denuded areas. Atrophic glos- 
sitis and angular cheilosis may appear; the 
gingivae have a smooth, shiny appearance. 


PERIODONTITIS 


Periodontitis is an acute or chronic inflam. 
mation of the periodontium characterized by 
a localized inflammatory reaction of the gin- 
givae which progressively penetrates into the 
deeper tissues with resultant breakdown of the 
periodontal attachment and loss of the alveolar 
bony crests. Gingivitis rarely leads to periodon- 
titis in healthy children due to their rapid re- 
cuperative ability. Here anabolism exceeds 
catabolism so that the growth tendency of 
young supporting bone and periosteal activity 
favor healing following injury and disease. 
However, children with systemic disorders may 
have lowered resistance which permits spread- 
ing of the gingival inflammation te the deeper 
tissues with consequent periodontitis. 

Marginal periodontitis or periodontitis sim- 
plex is a type of periodontal disorder that may 
occur due to local irritants such as calculus, 
overhanging gingival margins or fillings, ill- 
fitting crowns, food impactions from faulty 
contacts, or traumatic occlusion. Systemic con- 
ditions such as dietary deficiencies, endocrine 
dysfunctions, gastrointestinal disturbances may 
also contribute to a periodontitis in children. 
Therefore, the premature loss of alveolar bone 
crests should be investigated and the causes 
corrected to prevent eventual loss of teeth. 

Periodontitis complex is a chronic suppura- 
tive inflammation of the periodontal tissues 
with extensive loss of the alveolar bone of in- 
dividual teeth. It is believed that systemic dis- 
turbances predispose the periodontal tissues to 
local irritants. This condition is rarely found 
in children. 
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PERIODONTOSIS 


Periodontosis is a non-inflammatory, retro- 
gressive degeneration of the periodontal tissues 
resulting in loss of alveolar bone and drifting 
of teeth; it is rarely observed in children. Un- 
like :periodontitis, gingival inflammation is not 
an etiologic factor in periodontosis. The cause 
of periodontosis is obscure but is believed to 
be a lack of nutrition and proper function of 
the periodontal tissue cells. 

Although periodontosis is believed by some 
investigators to be a local symptom of some 
systemic disorder, it can rarely be identified 
with systemic disease. However, endocrine 
dysfunction, vitamin deficiencies such as A, D, 
and C, and diets lacking in minerals (espe- 
cially calcium and phosphorus) have been 
found to produce disturbances of the periodon- 
tium of animals resembling human _periodon- 
tosis. Alhough gingivitis or periodontosis may 
not always occur in the mouths of diabetics, 
such patients are very susceptible to many of 
the retrogressive conditions of the periodontium. 

Periodontosis sometimes is found in the 
adolescent patient and due to the extent of al- 
veolar destruction, may be assumed to have 
begun at a very young age. Early clinical mani- 
festations of periodontosis begin as a slight 
loosening and drifting of one or more teeth 
from their normal position. Roentgenographic 
examination reveals the destruction of the bone 
and as the disease progresses a marked loosen- 
ing of the tooth becomes apparent. The forma- 
tion of deep pockets and pus appears during 
later adolescence, 

Since there is greater osteoblastic than osteo- 
clastic activity of the periodontal membrane 
in young people, repair and maintenance can 
be more complete than in older patients. How- 
ever, where there are possible systemic factors, 
teferral to a physician may be advisable in 
addition to local therapy. 


PRESENILE ATROPHY 
‘Peri dontal atrophy is the recession of gin- 
gival margins without inflammation. Recession 
of the soft tissue corresponds to the loss of 
alveolar bone; there is no tendency toward 
formation of pockets. The tissues remain 


healthy; the gradual disappearance of the al- 
veolar process results in a loosening and drift- 
ing of the teeth. Presenile atrophy has been 
observed rarely in pubescent and adolescent 
patients and some authorities have associated 
the condition with activity of the gonadal hor- 
mones. 


ORAL DIAGNOSIS 


In addition to determining the condition of 
the teeth and gingivae, an examination of the 
child patient should also include an appraisal 
of the entire oral cavity. Frequently the appear- 
ance of the palate, tongue, oral mucosa, lips, 
and the presence of any characteristic odor of 
the breath may reveal local or systemic dis- 
orders of concern to the dentist. 


LIPS 


Any deformities, lesions, edema, or fissures 
of the lips should be noted. Congenital ano- 
malies include, in addition to harelip, hyper- 
trophy of the lip tissues, fistulas of the lower 
lip. A slight indentation in the vermillion bor- 
der or a deviation in the normal contour of the 
upper lip may indicate a very mild harelip con- 
dition; congenital pits also occur on the lower 
lips in families with a history of cleft-lip de- 
formities. 

Scars may mark the site of injuries such as 
burns or wounds, or the characteristic ‘“‘purse 
string’ deformity may indicate healed, syphilitic 
lesions. Rhagades are linear fissures radiating 
from the lips, especially at the angles, resulting 
from the lesions of congenital syphilis; the 
scats are most prominent on the lower lip and 
are perpendicular to the mucocutaneous border. 

Swelling of the lips may be due to local 
trauma such as accidental injury (usually ac- 
companied by discoloration), or to insect bites 
and stings. Swelling may also accompany chap- 
ping of the lips following: exposure to winds 
or cold; this may be aggravated by the oral 
habits of lip sucking or lip biting. A marked 
thickening of the lips may accompany dysfunc- 
tion of the thyroid gland (cretinism and juve- 
nile myxedema). 

A dryness and roughness of the vermillion 
border accompanied by itching and swelling 
may indicate eczema; this may predispose the 
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lips to cracks and fissures. Mucous retention 
cysts are enlargements caused by blocking of 
the gland openings with resultant accumulation 
of secretions. Herpetic lesions often accompany 
gastrointestinal disorders or the infectious dis- 
eases of childhood; they are self-limiting and 
tend to disappear spontaneously. 

Cheilitis is a cracking and fissuring of the 
lips followed by encrusted  discolorations 
(sordes) which frequently accompanies febrile 
illnesses. The condition also results from oral 
habits such as lip, thumb, and finger sucking. 
Cheilosis is an angular fissuring symptomatic 
of riboflavin (vitamin B.) deficiency. The fis- 
sures are usually covered with yellow crusts and 
may also appear in the nasolabial folds and 
behind the ears, 

Perleche is an inflammation of the angles of 
the lips which begins as a small vesicle fol- 
lowed by fissuring and encrustation. It usually 
occurs in institutionalized children; poor sani- 
tation and inadequate nutrition are predispos- 
ing factors. 

BREATH 

The odor of the breath may be indicative of 
either local or systemic ‘disorders. In healthy 
children the breath is odorless or may smell 
slightly sweet. A distinctly foul odor may re- 
sult from infected tonsils or adenoids, dental 
caries, gingival infection; Vincent's infection 
produces a characteristic odor of necrotic tissue. 
A sweetish acid odor is present during thrush 
infection. Children with gastrointestinal al- 
lergy may experience bad breath after eating 
foods to which they are allergic; a heavy sour 
odor may indicate digestive upset. The breath 
of diabetics has a characteristic sweetish acetone 
odor. Impaired renal function may cause a dis- 
tinct urinous odor of the breath. 

Unpleasant odors may also result from dis- 
eases or lesions of the lungs and respiratory 
passage; the postnasal discharge accompanying 
chronic sinusitis may cause a foul odor. 


ORAL MUCOSA 


The general appearance of the oral mucosa 
should be noted as well as any unusual charac- 
teristics of the saliva. A distinct pallor of the 
oral tissues may indicate anemia. Dryness may 
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be caused by a nutritional deficiency or may 
result from the dehydration accompanying 
febrile illness. Bloody saliva may result from 
gingival inflammation; frothy or blood-stained 
saliva occurs in epileptics. Bleeding from the 
mouth may occur following nosebleed since the 
child may vomit blood which has been swal- 
lowed. 

Excess salivation may occur during emotional 
tension or digestive disturbances; in younger 
children teething may cause hypersecretion of 
the salivary glands. Decreased salivation may 
be due to the action of drugs, to vitamin A 
deficiency which affects the epithelial mem- 
branes, or to diseases such as diabetes mellitus, 
chronic interstitial nephritis, or mumps. 

The characteristic lesions which are sympto- 
matic of the common infectious childhood dis- 
eases appear in the oral mucosa. Koplik’s spots 
are bluish-white eruptions surrounded by a 
reddened area and appear several days prior to 
the characteristic skin eruption of measles. An 
early symptom of chickenpox is the appearance 
in the oral mucosa of painless vesicles which 
later rupture to form yellowish white ulcers. A 
dry pinpoint rash of the oral mucosa appears 
during scarlet fever accompanied by the coated 
tongue which later assumes a “red iaspberry” 
appearance. 

Syphilitic lesions appear usually on the inner 
surface of the lips as gray mucous patches sur- 
rounded by an erythematous area which may 
be slightly painful. 

Petechiae may appear beneath the mucous 
membrane during an avitaminosis C; a per- 
sistent oozing of blood may accompany erup- 
tion of a tooth in hemophiliacs. Petechial 
hemorrhage from the oral tissues occurs in 
patients with thrombocytopenic purpura. 

PALATE 

A high-vaulted palate is a developmental 
malformation which frequently accompanies 
mental deficiency. It may also result from the 
continuous pressure exerted on the palate by 
such oral habits as thumb and finger sucking, 
and mouth breathing. 

An abscess appears as an inflamed soft swell- 
ing of the palatal tissues; a papilloma is 4 
hypertrophy of the papillae of the palatal arch. 
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Frequently an odontoma of the upper jaw will 
cause a swelling of the palate in the area ad- 
jacent to the cystic mass. 


TONGUE 


The tongue should be examined for size, 
malformation, color, amount of coating, muscle 
tone, distribution of papillae, and lesions. How- 
ever, the tongue is usually more indicative of 
the constitutional state rather than of any 
specific disease. 

Developmental anomalies of the tongue in- 
clude ankyloglossia, fissured tongue, and macro- 
glossia. Ankyloglossia is an abnormal shorten- 
ing of the lingual frenum; usually no treatment 
is required unless the condition interferes with 
nursing or speech. A fissured tongue is usually 
a congenital condition; however, it may be 
acquired and some authorities believe that it 
may result from a nutritional deficiency. The 
tongue may be slightly larger than normal with 
grooves formed by folds of mucous membrane 
appearing on the dorsum. A noticeable en- 
largement with deep fissuring is often referred 
to as a “scrotal tongue.” 

Macroglossia is a common symptom of cre- 
tinism and mongolism. A relative macroglossia 
frequently appears in children due to the more 
rapid rate of growth of the tongue; the dispro- 
portion gradually decreases as the face and 
jaws continue their development. Enlargement 
of the tongue may also result from acquired hy- 
pothyroidism, tuberculosis, syphilis, or tumors. 

Young children normally have a smooth 
tongue which gradually becomes more hornified 
as the child matures. A dry, coated tongue is 
common in mouth breathers; medicinal irrita- 
tion or digestive disorders may also produce a 
white, furred coating. During febrile illnesses 
a coated tongue may result from the dehydra- 
tion of the body and diminished salivation in 
addition to the soft diet and neglect of oral 
hygiene. An early symptom of scarlet fever is 
the characteristic white strawberry tongue in 
which the swollen fungiform papillae appear as 
prominent red spots through the coating. Later 
the coating disappears leaving a smooth glazed 
Surface with raised fungiform papillae. 

Acute glossitis may result from local trauma 


or irritation, ingestion of allergic foods, burn- 
ing or scalding from excessively hot foods, or 
infectious diseases. Chronic glossitis is usually 
indicative of nutritional deficiencies. Manifes- 
tations of riboflavin deficiency include a ma- 
genta color with swelling and prominence of 
the fungiform papillae. During niacin defi- 
ciency the tongue is painful and has a smooth 
fiery red color due to the desquamation of the 
epithelial papillae. Atrophic tongue changes 
are also present during sprue, iron deficiency 
anemias, and anemias resulting from parasitic 
infections, 

During thiamine deficiency the tongue may 
be swollen and flabby, lacking normal muscle 
tone. 

Children frequently bite their tongue acci- 
dentally; severe bites may cause ulcerations. 
Swelling of the tongue may result from acci- 
dental injury or tooth irritation; pain under 
the tongue may be caused by injury to the 
frenum. Most of the common injuries such as 
burns, scalds, and minor lacerations tend to 
heal spontaneously and require no treatment. 
Scarring of the tongue due to repeated tongue 
biting may indicate epilepsy. A child suffering 
from chorea may thrust his tongue in and out 
with a peculiar jerking movement when asked 
to put it out. 

Desquamative areas on the dorsum or mu- 
cous patches under the tongue may be indica- 
tive of congenital syphilis. Ulcers occurring at 
the edge of the tongue may be caused by irri- 
tation from an erupting tooth. Herpetic lesions 
appearing on the tongue may result from al- 
lergic reactions or may accompany infectious 
illness. 

Geographical tongue occurs most frequently 
during early childhood and is characterized by 
an irregular desquamation of the glossal epi- 
thelium. The lesions begin at the edges of 
the tongue as a gradual thickening of the 
glossal epithelium which later becomes denuded 
and appears as a red patch surrounded by a 
grayish white coating. The patches gradually 
enlarge and spread irregularly over the entire 
surface of the tongue. The condition is self- 
limiting and may sometimes accompany a cold 
or mild febrile illness. 
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Black hairy tongue is rarely seen in children 
or in young adults and may result from the 
continued use of certain drugs or from super- 
ficial infection with bacteria or fungi which 
produce pigmentation. There is a hypertrophy 
of the filiform papillae of the middle third of 
the tongue; the darkened patch is usually tri- 
angular in shape and tends to disappear spon- 
taneously. 
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MORBOS DEL PERIODONTIO E DEL 
TEXITOS MOLLE IN MINORENNES 


Dr. chir. dent. Louis B. Kelsten 


SUMMARIO IN INTERLINGUA 


Morbo periodontic es frequente in un alte procentage de infantes. Durante le prime annos 
del vita, disordines systemic e morbos alimentari es responsabile pro conditiones morbose del 
gingivas. Sed proque morbos chronic es inusual in le annos del infantia, conditiones degenerative 
e retrogressive del periodontio es rar con dentition de lacte. In plus, le constatation de morbo 
periodontic se face minus frequentemente in infantes proque illes ha minus restaurationes dental, 
minus calculo, minus lacunas dental, e un plus alte resistentia a morbos local e systemic. II es 
durante le stadio transitional del dentition mixte que problemas periodontic debite a tendentias 
de malocclusion comencia a manifestar se. 

Ultra malocclusion, le altere importante causas de morbo periodontic in le juvene dentition 
permanente es trauma resultante ab imperfecte restaurationes dental, perdita de dentes, inadequate 
hygiene oral, e incorrecte nutrition. Iste conditiones—si non tractate adequate- e sufficientemente 
in lor prime phases—resulta in problemas periodontic al etate adulte. 

Gingivitis es classificabile como simple, generalisate, e complexe. Gingivitis simple ¢s 
causate per conditiones local o per irritation o per trauma in consequentia del effectos de fragmentos 
de alimentos, de calculo, o de un occlusion traumatic. In gingivitis simple le papillas interdental 
e le gingivas marginal es involvite. Si prolongate, iste condition pote resultar in periodontitis. 
Gingivitis generalisate es debite a morbos o disturbantias systemic e involve le attachate gingivas, 
le gingivas marginal, le papillas interdental, e a vices le integre mucose membrana oral. Tamen 
in le caso de infantes on incontra communmente specific infectiones oral que es causate per un 
disequilibrio del flora bacterial del bucca. Gingivitis complexe resulta ab factores local e systemic 
e es le forma le plus commun in infantes. 
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INTERLINGUA SUMMARY 





Le prime symptomas del acute morbos infectiose del infantia—per exemplo rubeola, 
scarlatina, e diphtheria—include frequentemente characteristic lesiones oral e alterationes lingual. 
Inflammation gingival e abassate resistentia del texitos oral a infectiones es associabile con le 
commun morbos respiratori del infantia. Conditiones systemic con possibile manifestationes oral 
include febre rheumatic, le disveloppamento de disordines sanguinee (per exemplo anemia, 
hemophilia, leucemia, purpura thrombocytopenic, etc.), dysfunctionamento endocrin, diabete 
mellite, psilosis, syndrome de Schuller-Christian, morbo de Gaucher, diffuse xanthomatosis, 
acrodynia, e allergias causate per drogas o medicinas o alimentos. In ultra, gingivitis generalisate 
pote disveloppar se in patientes con paralysis cerebral in consequentia de deficiente hygiene oral, 
inadequate mastication resultante de deficiente coordination muscular, e incorrecte dieta. 

Morbos de deficientias dietari se revela, de un latere, per characteristic symptomas oral e 
pote, del altere latere, abassar le resistentia del corpore a infectiones con resultante affectiones 
del texitos oral. Deficientias de vitamina A e vitamina D affice primarimente le disveloppamento 
del dentes e ossos, sed deficientias de vitamina B e vitamina C se manifesta in le texitos molle 
del cavitate oral. 


In infantes de bon sanitate gingivitis resulta rarmente in periodontitis proque tal infantes 
possede le capacitate de rapide recuperation. In illes le anabolismo excede le catabolismo: le 
tendentia crescitori supporta le regenerative processos osteal e periosteal e promove assi le 
curation post morbos e lesiones. Nonobstante, infantes con disordines systemic ha a vices un 
abassate resistentia que permitte le extension del inflammation gingival a texitos plus interior 
e€ un consequente periodontitis. 

A vices periodontosis es incontrate in adolescentes con si extense destruction alveolar que 
on debe concluder que le morbo comenciava a un etate juvenissime. Si in tal casos le presentia 
de factores systemic pare possibile, il es recommendabile que le dentista non se limita al therapia 
local sed refere le patiente a un medico. Proque in juvenes le membrana periodontic es 
characterisate per un activitate osteoblastic plus grande que le activitate osteoclastic, le reparation 
del lesion pote esser plus complete e plus facilemente mantenibile que in patientes de etate plus 
avantiate. 


Atrophia presenil es rarmente observabile in pubescentes e adolescentes. Alicun autoritates 
ha associate iste condition con le activitate del hormon gonadic. 
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Thursday, May 12 


7-9 P.M.—Registration Ball Room Foyer 


8:00 P.M.—Board of Trustees Meeting 
Colonial Room 
8-11 P.M.—Hospitality Party and Community 


Sing French Room 


Friday, May 13 


9 A.M.-5 P.M.—Registration....Ball Room Foyer 


Scientific Session—Grand Ballroom 


Topic: STRESS 


9:30 A.M.—Call to order. Greetings. 


10:00 A.M.—STRESS AND THE GENERAL 
ADAPTATION SYNDROME 

HERBERT S. KUPPERMAN, M.D., Ph.D., Adjunct As- 

sistant Professor, Department of Therapeutics, New 

York University-Bellevue Medical Center, New York. 

11:00 A.M.—EFFECTS OF STRESS ON THE 
ORAL MUCOSA 


Victor H. WirTEN, M.D., Instructor, Clinical Der- 
matology and Syphilology, New York University— 
Post Graduate Medical School, New York. 


12:15 P.M.—Reception 
12:30 P.M.—Luncheon 


Chinese Room 
Tropical Room 
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2:00 P.M.—PHYSIOLOGICAL ASPECTS 0 
STRESS 


LAWRENCE E. HINKLE, JR., M.D., Assistant Pr 


of Clinical Medicine, New York Hospital-C ’ 


University Medical College, New York. 
3:00 P.M.—PSYCHOLOGICAL ASPECTS 0 
STRESS 


ALBERT STUNKARD, M.D., Instructor in Psych 
New York Hospital-Cornell University Medica 
lege, New York. 


Moderator—SAMUEL C. MILLER, D.DS., 
and Chairman, Periodontia Department, New 
University, College of Dentistry, New York. 


7:00 P.M.—President’s Reception Party 


8:00 P.M.—Award Dinner 


Saturday, May 14 


9 A.M.-11 A.M.—Registration .. Ballroom F 
10:00 A.M.—Business Meeting Grand Bal! 
12:30 P.M.—Reception 
1:00 P.M.—Luncheon 


Guest Speaker—James E. Perkins, M.D. DJ 
Managing Director, National Tuberculosis 4 
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Sunday, May 15 


M11 A.M.—Registration.... Ballroom Foyer 


im xientific Session—Grand Ballroom 
IMPLANT DENTURE SEMINAR 
AM.-1 P.M. 
Lew, D.D.S., Associate Oral Surgeon New York 
linic Hospital, New York 
PLEASURE, D.D.S., M.S.P.H., Associate Clini- 
fessor of Dentistry, College of Dental and Oral 
r in Pov’! Columbia University, New York 
" Medici ‘ty J. BEHRMAN, D.D.S., Assistant Professor of 
; ~ Bal Surgery, Cornell Medical Center, New York 


‘al Discugp P.M.—Reception Chinese Room 


-D.S., Prof) PM.—Award Luncheon . 
ont, Ne 
“" - | PM.—Board of Trustees Meeting 

Colonial Room 


Tropical Room 


LADIES’ PROGRAM 
Thursday, May 12 


) P.M.—Registration Ball Room Foyer 
P.M.—Hospitality Party and Community 


French Room 


Friday, May 13 


ation. M5 P.M.—Registration.....Ball Room Foyer 
UNITED NATIONS DAY 
ropicol REO AM.—"Brunch”” 


“hinese - 


Floridian Restaurant 


12:20 P.M.—United Nations Building 


12:30 P.M.—Greetings 
Mrs. Franklin D, Roosevelt 


1:15 P.M.—Briefing 
Officer of the United States 
Mission to the United Nations 


2:30 P.M.—Attend General Session, 
United Nations 


3:15 P.M.—Tour of the United Nations Building 


7:00 P.M.—President’s Reception Party 
Park Room 


8:00 P.M.—Award Dinner Sheraton Room 


Saturday, May 14 


A.M.—"Sidewalks of New York” 

Bus Tour 
P.M.—Reception Park Room 
P.M.—Luncheon Sheraton Room 
P.M.—Shopping in Fabulous New York 
P.M.—Reception Chinese Room 


P.M.—Dinner Dance Tropical Room 


Sunday, May 15 


1:15 P.M.—Reception omhinese Room 


1:30 P.M.—Award Luncheon .... Tropical Room 
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SENSITIZATION TO ACRYLIC DENTURE 
MATERIALS* 


To THE Epitor:—Dr. A. A. Fisher, in his paper 
“Allergic Sensitization of the Skin and Oral Mucosa 
to Acrylic Denture Materials” appearing in THE 
JourNAL for Sept. 18, 1954, page 238, concluded 
that methyl methacrylate liquid monomer is a sen- 
sitizer and can cause an allergic contact type of 
eczematous reaction on the skin. He stated that it 
was unnecessary to patch-test for allergic sensitization 
to acrylic denture material or test with grindings or 
scrapings from the denture material, since, when it 
is completely polymerized, it is no longer a sen- 
sitizer or elicitor of allergic reactions. His results 
showed that patch-testing with the liquid monomer 
alone is sufficient to indicate the presence or absence 
of allergic sensitization to acrylic denture material. 
The self-cured acrylic denture material has sufficient 
unpolymerized monomer to give reactions in patients 
sensitized to the monomer, but the polymer and the 
heat-cured plate have not been shown to be sen- 
sitizers. 


I am not entirely in accord with his conclusions, 
since in 1941 I observed a man who proved to be 
sensitive not only to the liquid monomer of methyl 
methacrylate but to the ploymer and the heat-cured 
denture material as well. The patient was a 41-year- 
old dental technician who had been employed in 
making dentures from methyl methacrylate for two 
and one-half years. An erythematous, vesicular, scal- 
ing-crusted, painfully fissured dermatitis had been 
present on his fingers for several months. Patch tests 
were used after a period of refractoriness to treatment. 
The materials used for patch-testing included the 
methyl methacrylate liquid monomer, the polymer 
powder, and a small, smooth piece of the finished, 
heat-cured denture. Both the monomer and the poly- 
mer yielded equally severe reactions of marked 
erythema, edema, and vesiculation in 48 hours. The 
denture piece produced marked erythema and edema 
without vesiculation. In 72 hours all patch sites were 
still erythematous and edematous, those of the mono- 
mer and polymer being scale-crusted. Erythema was 
still evident eight days later and persisted for an 
additional seven days. Twenty-one days after the 
application of the patch materials the sites appeared 
duly erythematous and were assuming a brownish 
hyperpigmentation. At a later date the patient showed 
a similar 3+ positive reaction to a piece of heat- 
cured, finished acrylic denture material made from a 
product derived by removing impurities (a secret 
process) from the manufacturer’s product. In this 
“purification process,” a black, brittle, crystalline 
residue remained, to which the patient also showed a 


ral Problems 


marked reaction. 

It is true that sensitization to acrylic denture mate- 
rial is rare, but this case shows that an adequately 
sensitized person can react unfavorably to a substance 
reputed to be nonallergenic. The dermatologist is 
always mindful of the fact that even those materials 
considered to have a low index of allergenicity can 
produce reactions in certain persons. By this token, 
patch-testing with methyl methacrylate dentures is a 
feasible procedure that may yield results preclud- 
ing the necessity for patch-testing with the liquid 
monomer, 

HAROLD SHELLOW, M. D. 
55 E. Washington St., Chicago 2. 


* Correspondence, J.A.M.A., Dec. 18, 1954, p. 1527. 


THE SNOUT REFLEX* 


To THE EpItor:—I am interested in the pathways 
and the phylogenetic, ontogenetic, and pathological 
significance of the “snout? reflex, the reflex of 
“pouting” obtained by mechanical tapping of a 
flat object placed against the lips. Secondly, is the 
jaw jerk positive or negative in all instances in 
which the snout reflex is positive or negative? 

M.D., New York. 


ANSWER.—First of all, it is better to speak of all 
reflexes as reflexes and not to call some “jerks,” and 
it is better to say a reflex is present or absent than 
to say it is positive or negative. 

The problem of perioral reflexes is complex and 
admits of different explanations. Here is one of 
them. A distinction must be made between (1) the 
snout reflex and (2) the wolfing reflex. The snout 
reflex, first described by Escherich in 1897, is an 
exaggerated deep muscle reflex-of the orbicularis oris 
muscle. This muscle contracts and the lips protrude 
when the lips are tapped. It is essentially a normal 
reflex, but in adults the threshold for this reflex is 
so high that it cannot be elicited except, occasionally, 
in traces. The same is true of many other reflexes. 
They are usually absent in adults, but a pyramidal 
lesion, when present, removes inhibition and so 
brings these reflexes to the fore. When they are 
present, they are not new pathological reflexes but 
simply abnormal exaggerations of normal reflexes. 
The snout reflex becomes conspicuously present when 
there is a bilateral lesion of the pyramidal tracts or, 
to be more exact, of the corticofacial pathways. The 
clinical importance of this reflex is great indeed, be- 
cause it indicates such a lesion. Since the reflex is 
essentially normal it is, of course, sometimes difficult 
to decide whether the reflex is present or absent. 
When it is undoubtedly present, it represents some- 
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thing on which diagnosis may be securely based. The 
snout reflex has no special phylogenetic or ontogenic 
significance. Any lesion of the corticofacial pathways 
lets it appear. The jaw-muscle reflex is a reflex of 
the muscles that close the mouth. They contract on 
brisk stretching, as does any other muscle. If there 
is a lesion of the corticotrigeminal pathways on both 
sides, this reflex is exaggerated. Theoretically, this 
may occur whether the snout reflex is present or 
absent, but practically, since both are usually due to 
a diffuse lesion of the brain, they occur together. In 
the same category belongs the head retractor reflex. 
This, too, is essentially a normal reflex but comes to 
the fore when the corticocervical pathways are dam- 
aged. Then, when the patient’s upper lip is tapped 
with a blow directed downward so as to bring about 
a quick bending of the head, the head makes an 
involuntary movement backwards. The deep neck 
muscles that retract the head contract. This reflex, 
too, is of great practical importance, indicating dam- 
age to both corticocervical pathways. 

From these three simple deep muscle reflexes, made 
visible or exaggerated by a pyramidal lesion, a reflex 
must be distinguished that is due to a lesion of 
higher order. This reflex consists of a series of 
thythmic tasting, sucking, chewing, and swallowing 
movements on touching the lips. Reflex movements 
such as opening of the mouth and movement of the 
mouth and the head toward the stimulus belong to 
this reflex. It is a wolf reflex, or eating reflex, or 
sucking reflex (Oppenheim, 1903). This reflex is 
seen in extensive and intensive damage to the brain, 
congenital or acquired, particularly in the young. 
Traces of it may be seen in the normal newborn in- 
fant. It is due to lesions of the frontal lobe (War- 
tenberg, R.: Diagnostic Tests in Neurology, Chicago, 
Year Book Publishers, Inc., 1953, p. 121). 


* Queries and Minor Notes, J.A.M.A., Feb. 5, 1955, 
p.561. 


MANIFESTATIONS OF DEPRESSION* 


The nonpsychiatrist, the internist primarily, en- 
counters patients in whom depression is not easily 
recognized. Variations in the symptoms do not point 
to the primary syndrome. Both the patient and the 
doctor may be unaware that the patient is depressed. 
The doctor’s preoccupation with the physical com- 
plaints that may be suggestive of pathologic organic 
alterations produces a search for somatic disease and, 
when no disease is found, the patient is left with 
the hollow reassurance that he is well. The diagnosis 
becomes psychoneurosis and, if the patient can con- 
tinue to work, the physician may feel that his job 
is done... . Depression in individuals in our society 
has been increasing, not only because depression is 
more widely recognized, but also because of an actual 
mMcrease in incidence. Basically this . {is} a 
result of hostility and aggression which have no ade- 
quate outlet. The conflictual situations which may 


produce the symptoms of depression are numerous 
and are frequently the source of deep personality 
disturbances. That depression lessens the mental 
acuity and decreases the individual’s functional and 
integrative capacity is well understood. Psychiatrists 
encounter depression as a major syndrome. The pre- 
senting complaint may be a mood fixation, or depres- 
sion may occur in the course of therapy as the pa- 
tient encounters conflicts which are unbearable. The 
non-psychiatrist, on the other hand, may recognize 
depression as a symptom or syndrome, but frequently 
the mood fixation is covered up, masked, intermingled 
with physical symptoms, and is not clearly differen- 
tiated. . . . Dynamic psychiatry recognizes that de- 
pression may be a defense against an impending 
breakdown of the personality, [but] physical symp- 
toms may be a defense against a deep depression.— 
S. H. Robertson, M.D., Varying Clinical Manifesta- 
tion of Depression, Annals of Internal Medicine, 
August, 1954. 


* J.A.M.A., Nov. 13, 1954, p. 1058. 


FACIAL NERVE PARESIS IN PAROTID 
SURGERY*+ 


Of 153 patients who had operations on the parotid 
gland, 96 were available for study of the resulting 
facial nerve paresis. It was concluded that some de- 
gree of paresis will appear in practically all cases of 
exposure of the facial nerve. This paresis is about 
50% complete in 2 hours and 75% complete in 
24 hours, reaching its maximum within 48 hours 
after operation. The paresis usually appears first in 
the lower lip, then in the upper lip, forehead, and 
eyelids, and disappears, as a rule, in the opposite 
sequence. The lower lip is earlier, more often, and 
more severely involved. The extent and degree of 
the paresis and the delay in recovery are in almost 
direct proportion to the extent of exposure of the 
facial nerve, which latter depends on the extent of 
the surgical procedure, which, in turn, is most often 
related to the location of the lesion. All else being 
equal, patients under 40 years of age have less 
paresis and recover more quickly than those over 40 
years. If no nerve has been severed, recovery in 
from one day to two years can be anticipated in all 
patients regardless of the severity of the paresis or 
the age of the patient. Recovery from the paresis 
occurred in all 96 patients without recourse to elec- 
trotherapy. 


+ By S. L. Perzik. Surgery 36:751-761 (Oct.) 1954 
{St. Louis]. 


* Medical Literature Abstracts, J.A.M.A., Dec. 18, 1954, 
p. 1535. 


SEVERE ANAPHYLACTIC REACTION 
FROM ORAL PENICILLIN*+ 


The oral route for penicillin administration is ap- 
parently gaining wider use. The claims favoring oral 
over parenteral therapy are practicability, low inci- 
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dence of sensitization, and a minimal risk of the 
much feared anaphylactic reaction. The case pre- 
sented was that of a woman, aged 22, who took a 
tablet of 300,000 units of crystalline penicillin to 
relieve a head cold. Five months previously the 
woman had received penicillin orally, 600,000 units 
three times daily for six days, for a vulval abscess 
that had developed in an infected suture wound fol- 
lowing delivery. The tablet she took now had been 
left over. About 10 minutes later there appeared in 
rapid succession nausea, abdominal cramps, itching 
and pain in both hands, cold perspiration, urinary 
incontinence, and a sudden urge to move her bowels; 
then she collapsed and lost consciousness. At exami- 
nation 20 minutes later, she was stuporous, the skin 
was cold and clammy, the pulse rapid and feeble, 
and the blood pressure 70/40mm. Hg. The patient 
was given Y cc, of epinephrine (Adrenalin) 1:1000 
solution, intramuscularly. About 15 minutes later 
the skin felt warm, blood pressure was 118/60 mm. 
Hg. and the patient appeared more alert. She gradu- 
ally became oriented, talkative, and her only com- 
plaint was some abdominal cramps, which later sub- 
sided. This case illustrates that both anaphylactic 
sensitization and anaphylactic reaction may result 
from cral administration of penicillin, 

t By D. Ejisenstadter and A. E. Hussar. Am. Pract. & 

Digest Treat. 5:783-785 (Oct.) 1954 [Philadelphia]. 


* Medical Literature Abstracts, J.A.M.A., Jan. 15, 1955, 
p. 277. 


PENICILLIN REACTIONS* + 


The over-all incidence of penicillin reaction has 
been estimated at from 2 to 20% by various, authors. 
The incidence is highest in persons with a history of 
allergy, such as asthma, hay fever, atopic dermatitis, 
and urticaria. Almost every type of toxic drug re- 
action has been observed with penicillin; they range 
in severity from asymptomatic dermatographia and 
urticaria of transient type to the serum sickness type 
of reactions, exfoliative dermatitis, and anaphylactoid 
shock. In general, the more severe the reaction, the 
less reversible it is, and the reactions of periarteritis 
nodosa and allergic granulomatosis may proceed for 
a long time after the initiating allergen, penicillin, 
has been eliminated. Severe anaphylactoid reactions 
are commoner than the published reports would in- 
dicate. Observations on 33 patients with penicillin 
reactions severe enough to warrant hospitalization are 
reviewed in this report. In many of these cases the 
trouble caused by the penicillin reaction was more 
severe than the primary disease. The disorders for 
which the treatment was given in the 33 cases are 
listed in a table. In addition the authors cite two 
fatalities from anaphylactoid reactions to penicillin, 
reports on which had not been published before. The 
early use of corticotropin and cortisone in the treat- 
ment of penicillin reactions is emphasized. Preven- 
tive measures include avoidance of penicillin ir al- 
lergic persons, if possible, the increased oral use of 


penicillin, and the combination of penicillin 

injectable antihistamine for parenteral use. 

+ By J. H. Strauch, W. C. Byrd and G. O. Eng, 

J. Med. 50:699-703 (Oct.) 1954 [Austin, Texas]. 

* Medical Literature Abstracts, J.A.M.A., Jan. 15, 
p. 277. 


DIAGNOSIS AND MANAGEMENT OF 
TRIGEMINAL NEURALGIA*+ 


Although trigeminal neuralgia or tic douloureux 
may appear at any age, investigations revealed that 
in over half of the patients it began between the 
ages of 40 and 60 years. The important features of 
the pain are its explosive onset, its short duration, 
its periodicity, its constant localization within the 
area cf distribution of one or more branches of one 
trigeminal nerve, its temporary complete’ disappear- 
ance without residual phenomena, and its association 
with “‘trigger-zones.” The first attack of trigeminal 
neuralgia usually comes like ‘‘a bolt from the blue,” 
as a flash of momentary pain in one side of the face. 
This clears as quickly as it began, and the patient 
has no other symptom until the second attack. This 
may occur within the next few minutes, or it may 
not occur for months. Then the seizures usually show 
a pattern: pain recurs in paroxysms over a period of 
a few weeks or longer, disappears completely, but 
recurs after the passage of several months. A seasonal 
periodicity may develop, so the patient learns to ex- 
pect attacks at certain times of the year. Usually the 
periods of pain become progressively longer and the 
intervals of relief shorter. Neurological examination 
of patients with trigeminal neuralgia reveals no ab- 
normality except reproduction of pain cn stimulation 
of trigger-zones. The neurclogist is aware, neverthe- 
less, that typical trigeminal neuralgic pain can be 
caused by organic lesions compressing the gasserian 
ganglion or the sensory root. Many forms of medi- 
cal therapy have been tried and abandoned. The 
medical therapy currently under investigation is the 
administration of vitamin Bis. The material is given 
intramuscularly in 500 mcg. doses twice a day for 
10 days. A_ successful result should be apparent 
within that time. The treatment may be repeated 
if the pain recurs. Interruption of the trigeminal 
nerve may be produced temporarily by injection of 
small amounts (0.5 to 1 cc.) of absolute alcohol into 
the affected peripheral branch of the nerve. Until 
recently the only permanently effective treatment was 
partial or complete trigeminal sensory-root section. 
Numbness in the denervated part of the face is 
usually the only undesirable secondary effect of this 
trigeminal rhizotomy. Sjéqvist of Stockholm devel- 
oped a method of interrupting the trigeminal pain 
fibers, while preserving those transmitting touch sen- 
sation. He called his procedure “trigeminal tracto- 
tomy.” Unfortunately the pain tract in the medulla 
occupies a position that prevents a completely harm- 
less interruption of all the pain fibers, particularly 
those serving the “muzzle area” of the face, where 
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the trigger-zones of most patients having the com- 
mon second and third’ division pain are situated. 
Sjéqvist’s operation does not replace trigeminal rhizo- 
tomy in the usual case of trigeminal neuralgia. It 
is, however, an excellent operation for first division 
tic or for use on the second side of bilateral cases, 
when one side has been denervated. In 1951, Taarn- 
hej of Copenhagen described a new method of re- 
lieving the pain of trigeminal neuraligia. The sensory 
root is exposed in the middle fossa, as for rhizotomy, 
but instead of severing the root, the surgeon divides 
the dural ring through which the root extends from 
the posterior into the middle fossa. Taarnh¢j’s oper- 
ation was soon tested by other surgeons, who con- 
firmed his therapeutic claims. The effects of the new 
operation have been followed for only three years, 
so it is possible that the pain may recur in some 
cases. In this event, the root can be reexposed and 
severed through the same approach. 


* Medical Literature Abstracts, J.A.M.A., Jan. 15, 1955, 
p. 289-290. 


+ By W. B. Hamby. J. Am. Geriatrics Soc. 2:634-639 
(Oct.) 1954 [Baltimore]. 


CONGENITAL POLYKERATOSIS*+ 


From the complex group of hereditary keratoses, 
ene syndrome can be isolated and termed ‘‘congenital 
polykeratosis.”” It consists of a dominantly transmis- 
sible polydysplasia, the basic element of which is a 
tendency to hyperkeratinization of the skin and its 
annexes and to keratinization of the mucosa; coupled 
with this is usually a process of tissue hyperplasia 
or functional hyperactivity of part or all of the body. 
This ectodermosis is a chain of hereditary symptoms 
that can manifest itself and be transmitted either 
wholly or partially. Only one symptom may be pres- 
ent. Other skin anomalies may be subordinate to the 
hyperkeratosis: atrophy of the mucous body, dyskera- 
tosis, or acantholysis, thus establishing all degrees of 
transition toward the polydysplasias that have one 
or the cther of these anomalies as their chief charac- 
teristic. 


+ By A. Touraine. Presse méd. 62:1289-1292 (Sept. 29) 
5 1954 (In French) [Paris, France]. 
Medical Literature Abstracts, J.A.M.A., Jan. 15, 1955, 
p. 294. 


ANESTHETIC DEATH* 


To tHe Epiror:—May I have a definition of “anes- 
thetic death”? There seems to be a difference of 
opi mn. 


M.D., Omaha. 


ANSWER.—This question was sent to an anesthe- 
Siologist who, in turn, submitted it to a pathologist, 


a medical statistician, an attorney in the mediocolegal 


field, and a medical editor. All wrote their opinions. 
The consensus was that to define the term may be 
easy but to penetrate behind the term, to the cause 
of death and responsibility for it, is undoubtedly 
difficult. 

The anesthetic death can be defined as a death that 
takes place while the patient is under anesthesia or 
that is caused by an anesthetic or other agent used 
by the anesthetist or anesthesiologist in the practice 
of his proper profession. What lies beyond that is 
evident in the following quotation from “Law of 
Hospital, Physician and Patient’ (Hayt, E., and 


-others: New York, Hospital Textbook Company, 


1952, p. 444): 


“4. LIABILITY FOR ANESTHETIC FATALITIES 

“The first recorded death under anesthesia occurred 
100 years ago. Since then it has been’ established 
that death occurs about once in every thousand anes- 
thetics given. Such deaths may be cardiac, respiratory, 
or cerebral; they may be due to pre-existing disease, 
to the effects of surgical procedure, to the anesthetic 
itself, or to any combination of these causes. A study 
of sudden deaths under anesthesia should be based 
on autopsy findings, that the deaths may not be 
blamed on the anesthetic agent used or on the inepti- 
tude of the anesthetist.” [32. Hospitals 3:90, April, 
1949.}” 

In a recent study involving a review of more than 
41,000 operations, carried out with the objective of 
assessing the risk of death due to anesthesia and, 
specifically, that attributable to curare, a committee 
of four members—a pathologist, two surgeons, and 
an anesthesiologist—reviewed the records of each 
postoperative death. It was found that among 40,622 
operations reviewed there were 544 hospital deaths 
and that only 4 of these, or about 1 in 10,000 opera- 
tions, was attributable to anesthesia. No deaths were 
directly attributed to curare, but, with the records for 
all deaths included, the question of the hazard of 
use of curare could be examined in another manner: 
the total hospital death rate among cases in which 
curare was used could be compared with the rate 
among cases in which it was not used. It was found 
that the death rate when curare was used was actually 
less (1.2%) than when it was not used (1.4%). 

The immediately preceding paragraph, from a re- 
port that is not in print, is not a denfiition. How- 
ever, just as the legal excerpt contained information 
on the frequency of death under anesthesia, so does 
the statistical paragraph contain information on the 
frequency of death caused by an anesthetic or other 
agent used by the anesthetist or anesthesiologist in 
the practice of his profession. 


* Queries and Minor Notes, J.A.M.A., Jan. 15, 1955, 
p. 301. 
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Wool: | 


Die Narkose, edited by H. Killian and H. Weese; 
2nd edition; Georg Thieme Publishing Co., Stutt- 
gart, Germany, 1954, 1003 pages, 412 illustrations, 
$40.80. 


The original edition of this text was intended as 
an aid to student and teacher in organizing the de- 
tails of general anesthesia. At the time, there was a 
scarcity of good literature on the subject and the 
author endeavored to correlate the findings of the 
pharmacologist and physiologist so that the clinician's 
interest would be both satisfied and stimulated. It 
was extremely difficult, the author reported, to cull 
the best of the existing works and organize it in a 
useful and understandable format. 

This second edition came about as a result of the 
destruction of books which took place in Berlin in 
1945. The author, respecting the multiplicity of 
scientific problems involved, required additional as- 
sistance and called upon a number of eminent scien- 
tists for help. Foremost among these was Dr. H. 
Weese, the pharmacologist. The resulting work in- 
cludes chapters on the development and history of 
anesthesia, theories related to general anesthesia, 
action of narcotics, anesthetic technics, relaxants, 
methods of blood pressure control, indications for the 
choice of anesthetic, and resuscitation procedures. 

The text is in German. 

ALLAN N. ARVINS 


Atlas of Clinical Pathology of the Oral Mucous 
Membrane, by Balint J. Orban, M.D., D.DS., 
and Frank M. Wentz, D.D.S., M.S., Ph.D., and 

- 45 contributors, C. V. Mosby Co. St. Louis, 1955, 
72 colored illustrations, 142 black and white illus- 
trations, and 14 charts. $12.50. 


With the aid of some 45 contributors, Doctors 
Orban and Wentz have organized and classified the 
diseases which affect the oral mucous membrane. 
Every disease whatever its etiology is a reflection 
of tissue changes produced by an etiological factor. 
The clinical picture can only be understood if the 
underlying microscopic tissue changes are recognized. 
The authors classify the material primarily according 
to the etiology and pathologic tissue changes. To 
aid in diagnosis the most characteristic clinical fea- 
tures such as “white lesions,” ‘‘ulcerations,” ‘‘dis- 
colorations,” etc., have been used as differential diag- 
nostic criteria, and references have been made to the 
different diseases on the basis of these clinical fea- 
tures. This method will enable the clinician who, 
for example, observes a “white patch,” to differenti- 
ate between disturbances such as “hyperkeratosis,” 
“leukoplakia,” “lichen planus” and “lupus erythema- 
tosus.” 


The authors point out that this atlas is intended 
to be used as a tool in diagnosis and to supplement, 
and not to replace the more detailed textbooks on 
Periodontia and Oral Medicine. The atlas presents 
the most common oral conditions in a way which 
seems to make it most practical for students as well 
as for dental practitioners. 


In discussing the oral mucous membrane condi- 
tions, Doctors Orban and Wentz discuss clinical 
features, differential diagnosis, course of the condi- 
tion, etiology, frequency, therapy, and illustrate each 
lesion with a colored photograph and a_photo- 
micrograph. 

It is important for the dental practitioner to under- 
stand the pathogenesis of diseases of the oral mucous 
membrane and pathologic involvements of the vari- 
ous tissues. Only after he is thoroughly familiar with 
the normal structures can one be able to diagnose 
an oral lesion. The atlas gives the student and prac- 
titioner a diagnostic tool to use when he is con- 
fronted with an oral lesion. 

The atlas is printed on glossy paper, and the type 
is large and clear. The colored illustrations are ex- 
ceptionally distinct and the photo-micrographs are 
reproduced in black and white. This atlas will act 
as a valuable adjunct to the library of those who are 
interested in oral medicine and periodontia. 


IRVING YUDKOFF 


Surgery of Face, Mouth and Jaws, by Frank 
McDoweil, M.D., James Barrett Brown, M_.D., 
and Minot P. Fryer, M.D., C. V. Mosby Co., St. 
Louis, 1954, 213 pages, $6.50. 


The authors demonstrate the wide variety and 
frequency of occurrence of lesions of the face, mouth 
and jaws. This text is intended as a direct presenta- 
tion of the diagnosis and treatment of these lesions. 
It is devoid of extensive historical references, philo- 
sophical dissertations, and other non-essentials. 


Introductory material includes a complete analysis 
of mouth and jaw examination, together with a 
method for the detection of enlarged lymph nodes. 
Following a review of local anesthesia, including 
deep trigeminal block, there is an evaluation of gen- 
eral anesthesia, with emphasis on the endotracheal 
method. 


Of particular interest to the dentist is the portion 
of the book allotted to temporo-mandibular joint 
disturbances. The authors claim to have been dis- 
appointed by radiographs of the temporo-mandibular 
joint in the diagnosis of subluxations. They have 
observed patients with noticeable symptoms who may 
show marked excursion of the condyle beyond the 
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eminence of the glenoid fossa while other patients 
without symptoms may show even more marked 
excursions. 

The chapter devoted to benign and malignant 
tumors stresses the need of treatment for the so- 
called “strawberry mark’’ or arterial hemangioma 
seen at birth. The authors deem them to be locally 
malignant, and state that they are known to have 
destroyed certain of the facial features by direct pene- 
tration, local growth or ulceration, although they 
probably do not metastasize. They deplore the “wait 
and see policy” and urge immediate treatment. 


Although parts of the text are obviously written 
for the plastic and maxillo-facial surgeon, there are 
many sections of particular interest to the dentist. 


MarvIN N. OKUN 


Practical Physiological Chemistry, by Philip B. 
Hawk, Ph.D., Sc.D., Bernard L. Oser, Ph.D., and 
William H. Summerson, Ph.D. 13th Edition, The 
Blakiston Company, 1954. 


This classic textbook has undergone extensive re- 
vision and expansion to bring the newer advances 
in crystallized form. The proportion devoted to 
textual material as distinguished from experimental 
procedures has increased to about one-half of the 
entire volume. Some of the newer aspects of bio- 
chemistry such as nueleoproteins, enzymes and iso- 
topes have been completely re-written. Established 
knowledge has thus been supplemented with current 
facts, theories and hypotheses. The student of bio- 
chemistry will find stimulating material in electro- 
phoresis, the ultracentrifuge, ion-exchange resins, 
column and paper chromatography, counter current 
distribution, the helical structure of proteins, poly- 
peptide sequence of insulin, chemistry of cortico- 
steroids, synthesis of oxytocin, cobalamins, antibiotics 
and much more. 

The clinician will find a remarkably clear section 
interpreting disease of the liver, bones and blood 
and current concepts of adrenal cortical and pituitary 
hormones, intermediate metabolism and a great vari- 
ety of tested clinical chemical procedures. The book 
unravels the physicochemical principles which under- 
lie the very foundation of modern biological chem- 
istry. Then, there are authoritative evaluations of 
protein, carbohydrate, mineral, vitamin, and fat me- 
tabolism, correlated with laboratory experiments for 
the biochemical student, as well as with clinical 
application to everyday practice. Finally, there is a 
unique chapter on the metabolic antagonists and anti- 
biotics which bring to the clinician a variety of 
analogs indispensable in many therapeutic procedures. 
The book is a veritable mine of invaluable informa- 
tion for the student, teacher, clinician and research 
worker under the distinguished authorship of one 
of our leading biochemists. 


I. NEWTON KUGELMass, M.D. 


The Story of Dentistry, By M. D. K. Bremner, 
D.D.S., F.A.C.D. 462 pages, 46 plates. Chronology 
and indexed. 3rd edition, Dental Items of In- 
terest Publishing Co., New York, 1954. 

This new edition of an already popular book will 
be even more widely read. The writing style of Dr. 
Bremner is smoothly flowing, easily read and lends 
itself to pleasant entertainment. 

The book is so written that libraries of high schools 
and colleges would do well to place it on their 
shelves. Today there is an actual as well as an antici- 
pated shortage of dentists in our country. This situa- 
tion is one that must be given serious thought and 
a partial solution might be the attraction of a greater 
number of good students toward the profession. The 
retelling of the interesting history of dentistry through 
the ages can not but help to interest those students 
who but pause to listen. 

Dr. Bremner’s book would help to relate our his- 
tory interestingly enough to even those of but casual 
interest. Although not a source book, latitude has 
been taken with the historical facts in order to 
popularize, and so a greater number of people will 
be reached. 

Dentistry is traced from anthropological facts and 
theories through the superstitions of the early peoples 
of history, to modern dentistry and its specialties. 

Interesting chapters contain discussions of the dis- 
covery of vulcanite and its far reaching implications, 
women in dentistry, and sketches of such famous per- 
sonalities as G. V. Black and Pierre Fauchard. A 
dental chronology is present in the appendix. 

The reviewer's overall impression of this book was 
one that The Story of Dentistry would provide many 
profitable as well as entertaining hours for the laity 
or the profession. 

To quote one paragraph of the book so as to add 
some ancient flavor, “the following story is often 
told in the near East: 

A man saw a child weeping. ““Why are you weep- 

ing?” he asked. 

“A snake bit me,” was the reply. 

“That is nothing,” said the man, 

“I thought you had a toothache,” and went on 

his way.” 
GEORGE J. WITKIN 


Pediatric Diagnosis, by Morris Green, M.D., and 
Julius B. Richmond, M.D. W. B. Saunders Com- 
pany, Philadelphia, 1954. 


Clinical evaluation of the growing child underlies 
individualized management of the child, well or sick. 
This book is a great adjuvant to the physician’s diag- 
nostic skill through a systematic and integrated ap- 
proach to the study of the patient in the office or 
at the bedside. Emphasis is placed on competence 
in history taking and physical examination, on accom- 
plishment of an early diagnosis, on the application 
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of information from the basic sciences to clinical 
situations, on the development of a functional knowl- 
edge of growth and development and on keen study 
of differential diagnosis. 

The first section of the book is devoted to pediatric 
history and physical examination and next with symp- 
tom diagnosis. Inclusion of a final section on health 
supervision acknowledges the significance of this 
phase of pediatric practice. The guidance of the 
growth and development of children is as great a 
responsibility of the physician as the care of sick 
children. Each system of the body is evaluated from 
head to toe in systematic order, dealing with the 
common deviations in function and feeling, in their 
relationship to clinical syndromes. The book is a 
veritable mine of clinical information with pertinent 
references to the current literature. 

I. NEWTON KUGELMAss, M.D. 


The Physiology of Man, by L. L. Langley, M.A., 
Ph.D., and E, Cheraskin, M.D., D.M.D., McGraw- 
Hill Book Company, Inc., New York, 1954. 


Almost everyone is fascinated by knowledge of 
human functions. The success of lay books on vari- 
ous aspects of physiology attests to this fact. Yet, 
all too often, physiology proves to be a terrible 
stumbling block in the academic highway. If we 
are agreed that this study has a fundamental charm 
and we concur that the student has great difficulty 
and quickly loses interest in physiology, then we 
are forced to admit that the basic problem is one of 
presenting the material in a palatable way. 

The authors present the whole panorama of physi- 
ology in a clear and vivid manner unraveling the 
intricate processes of the body. They manage to 
dramatize the diverse functions of the cells, corre- 
lated for the workings cf tissues and finally, the 
integrated function of the body as a whole. The 
subdivision of the book is designed to enable func- 
tional interpretation of everyday processes, conse- 
quently, the body is evaluated from the standpoint 
of the nervous, circulatory, respiratory, endocrine, 
alimentary and excretory systems. The authors are 
so well steeped in their field as to be able to express 
their thoughts in relatively simple language. 

The book is a marvel of teaching technique, beau- 
tifully illustrated. It is invaluable for the student 
of physiology, as well as for the doctor of medicine 
for reviewing this basic field underlying all practice. 

I. NEWTON KuGELMass, M.D. 


Partial Dentures, by Merrill G. Swenson, D.DS., 
F.1.C.D., F.A.D.P. and Louis G. Terkla, D.M.D., 
C. V. Mosby Co., St. Louis, 1955, 423 illustrations, 
six in color, $12.00. 


Dr. Swenson is internationally known for his 
textbook on Full Dentures. In collaboration with Dr. 
Terkla they have written a text that will be of 
great help to the student and the practitioner. 


This book is presented as a tangible plan for 
teaching the construction of a partial denture, utiliz- 
ing a one piece casting. A step by step procedure 
is followed without deviation to explain fundamentals 
and principles. In this manner the sequence is under- 
stood more easily. Emphasis has been placed on 
diagnosis and treatment planning with the hope that 
this most important phase of dentistry will be given 
serious consideration. 

Since the advent of shrinkage and expansion con- 
trols of metals and investments, the requirements 
of a good removable appliance are satisfied by a 
one-piece casting. A casting of this kind is the most 
practical replacement for missing teeth which cannot 
be restored with fixed bridgework. The multiple 
abutments which are both advisable and _ necessary 
are made possible by the one-piece casting. 

This text is highly recommended for those who 
desire a thorough discussion of partial dentures. The 
material is presented in a concise manner and is 
well illustrated. It is a welcome addition to the 
texts on partial dentures. 


Fluoridation as a Public Health Measure, 
edited by James H. Shaw, American Association 
for the Advancement of Science, 
D.C., 232 pages, 1954, $4.50. 


Washington, 


This book should be of great interest to those 
that have been carefully following the fluoridation 
issue during the past few years. Dr. James H. Shaw 
of Harvard Dental School has edited this volume 
which consists of a series of monographs dealing 
with the public health aspects of fluciide ingestion. 
The main purpose of this book is to present a 
reasonably complete evaluation of the present knowl- 
edge of the relation of fluoride consumption to 
human health where the public heaith worker, civic 
official, water works engineer or interested layman 
may find the answer to the particular problems with 
which he is concerned. 


The Year Book of Dentistry (1954-1955 Series), 
edited by: Stanley D. Tylman, D.D.S., M.S.; Don- 
ald A. Keys, D.D.S.; John M. Knutson, D.D., 
Dr.P.H.; Harold J. Noyes, D.D.S., M.D.; Hamil- 
ton B. G. Robinson, D.D.S. and Carl W. Waldron, 
M.D., D.D.S., The Year Book Publishers, Chicago, 
Illinois, 464 pages, $6.00. 


The Year Book of Dentistry has become a stand- 
ard text which is almost a requisite for the busy 
practitioner and student alike. This is especially true 
since it is practically impossible for one to keep 
abreast of the voluminous dental literature of today. 

To have summaries of articles which are chosen 
from the literature because of their importance in 
various fields by authorities lends a distinct advantage 
to the practitioner who must keep informed on dental 
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progress. The comments by the section editors are 
extremely helpful. 

This book is recommended as annual fare in addi- 
tion to the regular readings in which all conscientous 
practitioners must indulge. 


SAMUEL CHARLES MILLER 


Accepted Dental Remedies, 20th ed., American 
Dental Association, Chicago, 1955, 207 pages, 
$2.00. 


This current edition of an invaluable handbook 
in dental practice has been enlarged and brought up 
to date. Information on a wide range of products 
is clearly presented and the section on recent anti- 
biotics is particularly timely and practical. The book 
is in clear type, has an excellent format, and is well 
indexed. It should be standard equipment on the 
desk in every dental office. 

ARTHUR N. YOHAI 


A Manual of Oral Embryology and Microscopic 
Anatomy, by Dorothy Permar, B.S., M.S. Lea & 
Febiger, Philadelphia, 109 pages, 49 illustrations, 
$3.75. 


This textbook, written primarily for dental hygiene 
students, presents basic information concerning the 
origin and structure of the tissues of the oral cavity. 
It is written in a simple and straightforward manner 
and has many clear diagrammatic illustrations. Very 
little previous knowledge of histology or embryology 
is necessary to understand and evaluate the material. 

The first two chapters are devoted to a description 


of the embryonic development of the face and oral 
cavity and to a brief review of general histology. The 
chapter on the periodontal membrane, with its dis- 
cussion of structure, function and clinical importance, 
deserves special commendation. 

This book can be recommended both as a review 
for the dentist and as a text of instruction for dental 
hygiene students. 


Color Atlas of Pathology (Second Volume) Pre- 
pared under the Auspices of the U.S. Naval Medi- 
cal Center, Bethesda, Maryland. J. B. Lippincott 
Co. Philadelphia, 1954, 450 pages, 1032 figures in 
color on 343 plates. 


This atlas, remarkable for the clarity of its illus- 
trations, describes the endocrine system including the 
pituitary, thyroid, parathyroid, adrenal, and pancreatic 
glands; obstetrics and gynecology including repro- 
ductive organs, breasts; male genital tracts; and 
finally, skin. 

As the title implies, the book is profusely illus- 
trated, depicting the normal of each group followed 
by pathological deviations. Each category of diseases 
is preceded by a text discussion of the conditions 
later pictured. 

The figures then appear, three to a page, all in 
color with accompanying legends. In many instances, 
the patient, gross specimen, and microscopic sections, 
both low and high power, are presented with excel- 
lent commentary. 

While this book may have only limited appeal to 
the general practitioner of dentistry, some of the allied 
relationships to oral conditions are presented. The 
student of histopathology will find a wealth of mate- 
rial within these pages. 

ALLAN N. ARVINS 


NEW YORK UNIVERSITY COLLEGE OF: DENTISTRY 


New York University College of Dentistry announces a post-graduate course in 
Endodontia to be held from June 6 through June 17, 1955, daily, Monday through 
Friday from 9 A.M. to 1 P.M. This 36 hour course, which presents a practical method 
of treating pulp involved teeth, consists of lectures, demonstrations, and clinical treat- 
ment of patients. The course is under the supervision of Dr. Alex Dinin, and is limited 
to 10. Tuition is $155 and instruments approximately $65. 


For information concerning this course or courses in other phases of dentistry write 
to the Secretary, Postgraduate Division, New York University College of Dentistry, 


209 East 23rd Street, New York 10, N. Y. 
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CONNECTICUT SECTION 





The Connecticut Section of the American Academy of Dental Medicine held its 
semi-annual meeting at the Veterans Administration Hospital in West Haven on Wednes- 
day, January 12, in an afternoon and evening session. After a tour of the hospital, 
Academy member, Dr. Theodore Lite of the New York University Periodontia Staff, 
gave an unusual and excellent presentation entitled ‘‘Correlation of Mucous Membrane 
Pathoses.”” Approximately twenty-four cases of oral pathology were presented in color 
slides on a screen, and simultaneously the photomicrograph diagnosis was shown on a 
second screen. 


After a timely talk by our National President, Dr. George F. Clarke of Boston, Dr. 
Gerald St. Marie, Chief of Oral Prosthesis at the V.A. hospital in West Haven spoke 
on ‘Some Bio-functional Phases of Oral Prosthesis.” The talk was accompanied by 
slides and a movie. Dr. Lester B. Weiss of New Haven presided and he was capably 
assisted by Dr. Robert Bernart of Hartford, 

LEsTER B. WEIss 


MICHIGAN SECTION 


The Michigan Section of the American Academy of Dental Medicine held its first 
annual meeting at the University of Detroit Dental School on January 18, 1955. Section 
President Horton Kimball greeted Academy President George F. Clarke who gave a 
short talk on the history of dentistry and the part the American Academy of Dental 
Medicine is playing to improve our knowledge of the medical aspects of our profession 
and to promote more harmony and cooperation between the Medical and Dental pro- 
fessions. 


Election of officers was held and the following were unanimously elected: 
Prestdent coco... sins een iS Eee... Jackson, Michigan 
Vice-President ........ vestasenecnamn JAMES R. LADD Pontiac, Michigan 
Secretary Birmingham, Michigan 
SR ne Detroit, Michigan 
National Delegate Detroit, Michigan 





Horton Kimball received a rising vote of thanks by members of the Michigan Sec- 
tion for the magnificent job of organizing their group and in piloting the section through 
its first year. 


The speaker of the evening was Dr. Walter Nieman of Ann Arbor, Michigan, who 
gave a preliminary report on the research work that a group of general practitioners 
were doing at the University of Michigan. The report was entitled “'Sterilization of 
Carious Dentin as an Aid to Preventive Endodontia.” 


James R. Lapp 
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NEW JERSEY SECTION 


In October, 1954, the New Jersey Section of the American Academy of Dental 
Medicine held a one-day workshop on current and future economic trends in the various 
phases of dentistry, under the leadership of Dr. J. Lewis Blass. In the future similar 
workshops will be held. 

At the winter meeting held on Tuesday, January 11, 1955, the essayist was Dr. L. 
Laszlo Schwartz, Assistant Clinical Professor of the Division of Oral Physiology, School 
of Dental and Oral Surgery, Columbia University. His topic was ‘Diagnosis and Treat- 
ment of the Pain and Dysfunction of the Temporomandibular Joint.” 

The next meeting will be held on Tuesday evening, April 12, 1955, at the Hotel 
Douglas, Newark, New Jersey, and the essayists will be Dr. Ira F. Ross whose subject 
will be “The Periodontal Pocket,” and Dr. William Copperthwaite who will speak on 
“Equilibration of the Occlusion in Periodontal Therapy.” 

I. MICHAEL HARRIS 


MASSACHUSETTS SECTION 


The fourth dinner meeting of the 1954-1955 season of the Massachusetts Section 
was held at the Hotel Statler in Boston on February 6, 1955. Dr. John Goodridge of 
Lynn, presided. Two new applicants had their preliminary forms accepted by the section 
membership. Seven new members were added to our list by being accepted at the Mid- 
Winter Meeting in New York last December. They are: Doctors Sol Kozol of Boston, 
Irving Nathanson of Boston, Robert Stein of Boston, Joseph Thibert of Fitchburg, Elliot 
Lee Zigelbaum of Framingham, Sam Coen of Springfield, and Richard Harriott of 
Watertown. 

The membership heard three interesting talks covering taxes, the stock market, and 
investing. The program was well received and an extensive question and answer period 
followed these talks. 

The next meeting of the section will be a luncheon in conjunction with the spring 
meeting of the Massachusetts Dental Society on Wednesday, May 4, 1955. The clinic 
committee selected by Dr. Goodridge to develop a suitable program for that date consists 
of Dr. George Bruns, chairman; and includes Dr. George F. Clarke, Dr. Robert Diamond, 
Dr. Earl Stone, and Dr. Joseph Thibert. 

EARL STONE 


NEW YORK SECTION 


The second meeting of the year was held at the George Washington Hotel on 
Feb. 17, 1955. The speaker of the evening was Dr. Frederick R. Maybell, Adjunct 
Professor of Dermatology at the New York Polyclinic Medical School and Hospital 
and consultant to a number of hospitals in the New York area. Dr. Maybell discussed 
“Mucous Membrane Changes in the Oral Cavity’ and his presentation was enhanced 
by the use of Kodachromes and photo-micrographs. He thoroughly covered ulcerations, 
desquammations and proliferations that are seen in the oral cavity. 

The attendance at this meeting was beyond expectations and we hope to seek 
larger quarters for our future meetings. At the conclusion of this meeting the Executive 
Board of the New York Section met and plans for the Ninth Annual Meeting of the 
Academy were discussed. 
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The final meeting of the year will be held on April 28, 1955 at the George 
Washington Hotel. The problems of tissue response to dental treatment will be dis- 
cussed in a round table forum, The panel of moderators will include Drs. Samuel 
Charles Miller, Harry Roth, and Theodore Lite, as well as all other members present. 
All members and friends of the Academy are cordially invited to attend this meeting. 

SANFORD KIRSCH 


IRVING GURLAND 


The Academy membership extends its sincerest condolences to the family of the 
late Dr. Irving Gurland who passed away suddenly during February of this year. He 
was graduated from the New York College of Dentistry in 1919 and was associated 
with both Montefiore and Mt. Sinai Hospitals. He took post graduate training at 
New York University in the Orthodontia Department and was later a member of the 
Operative Dentistry staff. In recent years he specialized in Orthodontia. 

Dr. Gurland was active in community and religious life and was loved and 
respected by all. The Academy membership and his many friends mourn his passing. 


GEORGE E. HALL 


The Academy recently learned of the death of Dr. George E. Hall of Watertown, 
Mass. Dr. Hall was graduated Cum Laude from Tufts College Dental School in 1924. 
He was associated with Newton General Hospital and Boston City Hospital and was a 
member of the Robert R. Andrew’s Research Society. 

At state dental conventions throughout New England, Dr. Hall demonstrated a 
special porcelain technique which he perfected. He also demonstrated this technique at 


Massachusetts Dental Society meetings and at Tufts Educational Courses. In his later 
years, Dr. Hall specialized part time in Oral Surgery. 
The Academy extends their sincerest condolences to his wife and family. 


9TH ANNUAL CONVENTION 
AMERICAN ACADEMY OF DENTAL MEDICINE 
Park Sheraton Hotel New York, N. Y. 
May 13, 14, 15, 1955 
Dr. George J. Witkin 
45 South Broadway, Yonkers 2, New York 


Dear George: 
Of course, I will attend the Annual Convention! 


[] Enclosed is my Registration Fee 

[-] Enclosed is Ladies’ Registration Fee 

[] Registration Fee for Non-Members 
*This covers all fees for scientific sessions, luncheons, banquets, 
cocktail parties and ladies’ tours for the entire convention. 


I will bring children, and will (not) need a baby sitter 
RR OR BER Race Marl ee aa Ee are oT CO ne Ea CSO om See en nae RO Cee 


Address 





(] I have filled out and mailed the Hotel Reservation Card. 
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NEW YORK UNIVERSITY SPONSORS 
SPANISH POST-GRADUATE PERIODONTIA COURSE 


The first post-graduate course in the United States in the Spanish language relating 
to the field of Periodontia and Oral Medicine was recently completed at New York Uni- 
versity College of Dentistry. Twelve Spanish speaking dentists, representing several 
Latin American countries, attended a two week post-graduate course held under the 
supervision of Dr. Samuel Charles Miller. This course was unique because all lectures, 
the textbook, and clinical forms were in Spanish. Dr. Miller and several Spanish speak- 
ing members of the Periodontia staff lectured to the post-graduates in their native tongue. 
Doctors Golda Joly of Argentina, Carlos Sosa of Puerto Rica, Esther Aquirre of Bolivia, 
Jose Hernandez, Anthony Posteraro, Alexander Soberman, and Arthur N. Yohai aided 
in the teaching. 


At the conclusion of the course a graduation luncheon was held at which time Dean 
Raymond J. Nagle of New York University, congratulated the Latin American dentists 
and emphasized the importance of maintaining the highest standards in dental educa- 
tion, not only in the United States but throughout Latin America. Other speakers at the 
luncheon were Dr. Samuel Charles Miller, Dr. Sidney Sorrin, Dr. William Wolf, Dr. 
Romero Guzman of Venezuela, and Dr. Mario Abreii of the Dominican Republic. Each 
Latin American dentist was presented with a certificate. 


LATIN AMERICAN DENTISTS AND TEACHING STAFF 


First Row, (left to right) Dr. William Wolf; Dr. Domingo Gomez Mora, Caracas, Venezuela; 

Dr. Brunilda M. Lopez, Santiago, Dominican Republic; Dr. Samuel Charles Miller: Dr. Esther 

Aguirre, Sucre, Bolivia; Dr. Romero Guzman, Caracas, Venezuela; Dr. Olga Joly, Buenos Aires, 
Argentina; Dr. L. J. Mota Potentini, Caracas, Venezuela. 


Second Row, (left to right) Dr. Jose Hernandez, Puerto Rico; Dr. Carlos Fernando Viera Cameiro, 
Sao Paulo, Brazil; Dr. Humberto Abdala, Caracas, Venezuela; Dr, Carlos Alberto Leon Diaz, 
Caracas, Venezuela; Dr. Alexander Soberman. 


Third Row, (left to right) Dr. Arthur N. Yohai; Dr. Anthony Posteraro; Dr. Charles Barrett; Dr. 


Aaron Weiss, Mexico City and New York; Dr. Mario Abreii, Ciudad Trujillo, Dominican Republic; 
Dr. Carlos Sosa, Guayamilla, Puerto Rico; Dr. Sidney Sorrin. 
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NEW YORK PRESIDENT — ABRAHAM REINER 





Born and educated in New York City, 
Abe Reiner was graduated from Washington 
Square College in 1939 with a B.A. degree 
and received his D.D.S, in 1942 at New York 
University College of Dentistry. He served 
with the United States Army during World 
War II and attained the rank of Major. 

Abe took post-graduate courses at Dis- 
trict Dental Societies, the New Organization 
School for Graduate Dentists, and at New 
York University College of Dentistry. He is 
on the visiting staff of Triboro Hospital, 
former president and now an officer of St. 
Albans Community Council, and Chairman 
of the Board of Directors of Hollis-St.Albans 
Civic Association. Abe is married, has three 
children and resides and practices in the 
Hollis-St. Albans section of Queens County, New York. 





CONNECTICUT PRESIDENT — LESTER B. WEISS 


Lester received his B.A. degree from the 
University of Michigan in 1938 and his 
D.D.S. degree from the University of Michi- 
gan Dental School in 1942, In World War 
II he served four years as a Captain with the 
100th Infantry Division and received two 
citations and the Bronze Star Medal for 
meritorious service during his overseas duty 
in France and Germany. 

The Connecticut President completed 
several post graduate courses in Periodontia 
and Oral Rehabilitation between 1947 and 
1952. He has also presented lectures before 
the New Haven Dental Society. 

Lester has been very active during the 
last three or four years in the Connecticut 
Section, having served as Secretary, Delegate and now President for two years. He is 
in general practice in New Haven and emphasizes Periodontia and Oral Rehabilitation. 
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MICHIGAN PRESIDENT — HORTON D. KIMBALL 


Graduated in 1930 with a D.D.S. degree 
and in 1936 with a D.D.Sc. degree from the 
University of Michigan, Horton has devoted 
himself to the field of Prosthetic Dentistry. He 
is a Fellow of the American College of Den- 
tists, a Diplomate of the American Board of 
Prosthodontics, and has a Specialist’s License 
in Prosthodontics in the State of Michigan. 
Horton took post graduate work in Perio- 
dontics at New York University, the Uni- 
versity of Toronto, and University of Illinois. 

Horton is a member of the American 
Denture Society, the International Association 
for Dental Research, the American Academy 
of Nutrition, and the Detroit Dental Clinic 
Club—Full Denture Section and Periodontal 
Section. He is a Commander in the Dental ; 
Corps, United States Naval Reserve and is now Commanding Officer, United States 
Naval Dental Reserve Unit, 9-10 Detroit, Michigan, 

The Michigan Section President is the author of numerous articles on dental sub- 
jects. Some of the published material has been used in textbooks on dentistry. He is a 
frequent lecturer and clinician at local, state, and national dental meetings. 





MASSACHUSETTS PRESIDENT — JOHN G. GOODRIDGE 


Graduated from Tufts Dental School in 
1917, John has practiced in Lynn, Mass. ever 
since, He has been an active member of the 
Lynn Dental Society, The North Shore Dental 
Society, the Northeastern Dental Society, the 
American Academy of Dental Science, the 
Tufts Dental School Alumni, the Pierre Fau- 
chard Academy and the Federation Dentaire 
Internationale. 

John is a Past President of the Massa- 
chusetts Dental Society, the Lynn Lions Club 
and the Lynn Dental Society and served for 
four years on the selective Service Board in 
Lynn, Massachusetts. He is a member of 
Masonic organizations including Aleppo 
Shrine. 

Interested in Dental Economics, the 
Massachusetts president has lectured’ on this subject many times before local and 
State societies. 
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PHILADELPHIA PRESIDENT — JACOBY T. ROTHNER 


An ardent worker in the field of Dental 
Medicine, Jack was graduated from Temple 
University in 1925. During the last three de- 
cades he has been active in local, state and 
national Dental Societies. In addition to these, 
Jack is a member of the American Academy 
of Periodontology, the International Associa- 
tion for Dental Research, the Pan-American 
Odontological Society, the American Associa- 
tion for the Advancement of Science, and the 
Philadelphia County Medical Society. He is a 
Past President of the Eastern Dental Society 
and the Philadelphia Society of Periodon- 
tology. 


During World War II, Jack was on active . 
duty with the United States Army. He has presented many papers and clinics before 








local, state, and national societies. Under the auspices of Dental Schools and Dental 
Societies he has given several post-graduate courses. Jack also found time to develop 


a set of periodontal instruments. 


At present, Jack is Professor of Periodontology at Temple University School of 
Dentistry, a fellow of the American College of Dentists, a Diplomate of the American 
Board of Periodontology and a member of Omicron Kappa Upsilon Honorary Fraternity. 
He is also Consultant to the Veterans Hospital and the United States Army in the 


Philadelphia area. 






Graduated from the University of 
Pennsylvania School of Dentistry in 1931, Al 
London has been practicing in his home town 
of Boonton, New Jersey ever since with the 
exception of two years service in World War 
II as a Lieutenant, (Sr.) in the Dental Corps 
of the Naval Reserves. Al has taken several 
post graduate courses in Surgery, Crown and 
Bridge, and Periodontia at New York Univer- 
sity. 

Active in the New Jersey Section, Al 
has been Delegate, Secretary-Treasurer, and 
President-elect before holding his present of- 
fice. He is now President-elect of the Boonton 
Lions Club, and was appointed to the Boon- 
ton Board of Health to complete an unexpired 
term of a resignee in June, 1953. He was re- 


appointed for a three year term beginning January 1955. In January of this year he was 
unanimously elected President of the Boonton Board of Health. 
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NEW JERSEY PRESIDENT — A. ALLEN LONDON 
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ACADEMY PROCEEDINGS 





The New Jersey Section President has been very interested in the fluoridation of 
municipal water supplies. He has written articles and delivered lectures on this subject 
throughout New York and New Jersey. Al is not in accord with its advocation. 


MONTREAL PRESIDENT — LOUIS J. ROSEN 


Lou Rosen was graduated from McGill 
University in 1922 with a D.D.S. degree and 
became interested in dental affairs. It wasn’t 
long before he was a Past President of the 
Mount Royal Dental Society and the Montreal 
Endodontia Society. He was one of the first 
Canadians to take a Post Graduate course in 
Endodontics at the University of Michigan 
Dental School. This was later followed by a 
course in Minor Oral Surgery. 

Louis is a lecturer in Endodontics at Mc- 
Gill University, a Member of the American 
Association of Endodontists, and is on the at- 
tending staff of the Montreal General Hospi- 
tal. He is a former Governor of the College 
of Dental Surgeons of the Province of Quebec. 
At present he is an Associate Member of the 
Chicago Dental Society. 

The Montreal president has had several articles published in dental publications, 
and has presented many clinics and lectures before Dental Societies. He has been doing 
an excellent job as the President of the Montreal Section. 

In community affairs, Lou is a 25 year member of the Order of Bnai Britn, and is 
a Past Master of Ionic Lodge No. 54, AF and AM. Married 29 years, Lou can boast of 
two sons and one grandson. 





MARYLAND SECTION — EDWARD C. DOBBS 


Ed was graduated from the University of 
Maryland Dental School in 1929 and interned 
at the Church Home and Infirmary Hospital 
in Baltimore. From 1930 to 1932 he was a 
Rockefeller Fellow at the School of Medicine 
and Dentistry of the University of Rochester. 
The Maryland Section President rose through 
the ranks of the University of Maryland Den- 
tal School and is now Professor of Pharma- 
cology and Therapeutics. 

Ed is a member of the International As- 
sociation for Dental Research; a_ Fellow, 
American College of Dentists, and was a 
member of the American Dental Association 
Council on Dental Therapeutics from 1941 
to 1948. He was a member of the Ivory Cross 
Expedition to the Netherlands in 1946 and from 1951 to the present date has been Con- 
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sultant in Pharmacology, U.S. Army Post-Graduate School, Walter Reed Army Medical 
Center, Washington, D.C. Ed received his B.S. degree from the University of Maryland 
School of Education in 1952. 


The Maryland Section President has contributed to several textbooks including 
“Handbook of Dental Practice,” ‘A Review of Dentistry,’ and “Pharmaceutical Com- 
pounding and Dispensing.” He revised the textbook ‘Pharmacology and Dental 
Therapeutics.” 

Ed was Chairman of the A.D.A. Council on Hospital Dental Service from 1948- 
1950. He is a member of Sigma XI Fraternity. 


DENTAL INFORMATION BUREAU 


At a regular meeting of the Dental Information Bureau held January 27, 1955, 
its ‘Principles, Policies and Procedures’ concerning clearance of publicity material 
intended for broadcast or publication in the lay press, and mentioning or featuring 
individual members, were clarified and codified to implement component societies’ 
Codes of Ethics as follows: 


1. The member shall contact his society's representative to the Dental Information 
Bureau, who, after checking with the society's Ethics Committee, shall inform the 
member of decision rendered. 


2. In the event of a favorable decision, the member shall submit proposed manu- 
script to the Bureau representative, who shall forward it to the Bureau, with a note 
stating that authorization has been granted. 


° 


3. The Dental Information Bureau, with the collaboration of its technical consult- 
ants, will either approve, disapprove or alter the material as the needs may be. A letter 
to the dentist extending approval or covering suggested changes will be mailed by the 
Bureau, with copies going to the Bureau representative and the Ethics Committee. 


4. The foregoing shall apply also to radio and television talks and guest appear- 
ances, as well as personal appearances before lay groups, except those scheduled under 
the auspices of the Bureau, or the Oral Hygiene Committee of Greater New York. 


WILLIAM M. GREENHUT JOHN W. MILForD 
Academy Representative to Director 
Dental Information Bureau 
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POSTGRADUATE TRAINING IN PERIODONTIA 
AND ORAL MEDICINE 
NEW YORK UNIVERSITY COLLEGE OF DENTISTRY 


The following postgraduate courses in Periodontia and Oral Medicine will be offered 
at the New York University College of Dentistry and will be given by Dr, Samuel Charles 
Miller and Staff: 


To acquire clinical skills associated with periodontal therapy as well as an awareness 
of some problems of periodontal pathology. 
1. Three weeks, Full time, Daily. 
Monday through Friday, 9:30 A.M. to 4:00 P.M. 
June 6, 1955 to June 24, 1955. 
Tuition including books and instruments: $382.50. 
Class limited to 24. 


For preparation towards specialization and teaching. 
2. Two years, Full time, Daily. 
Monday through Friday, 9:00 A.M. to 4 P.M. 
September, 1955 to May, 1957. 
Tuition including books and instruments: $2150.50. 
Class limited to 6. 
3. Four years, Half time, 21/4, days weekly. 
September, 1955 to May, 1959. 
Tuition including books and instruments: 2150.50. 
Class limited to 6. 
For comprehensive preparation in periodontia. 
4. One year, Full time, Daily. 
Monday through Friday, 9:00 A.M. to 4 P.M. 
September, 1955 to May, 1956. 
Tuition including books and instruments: $1145.50. 
Class limited to 6. 
5. Two years, Half time, 21/4 days weekly. 
September, 1955 to May, 1957. 
Tuition including books and instruments: $1145.50. 
Class limited to 8. 
An introduction to the study of some of the more recent advances in the field of 
periodontia. 
6. Ten sessions, Intermittent, Evening and afternoon. 
October, 1955 to December, 1955. 
First four lecture sessions—Wednesday, 7:00 P.M. to 9:00 P.M. 
Last six clinical demonstration sessions—W ednesdays, 4:00 P.M. to 6 P.M. 
Tuition including books and instruments: $202.50. 
Further intormation concerning the courses listed above can be obtained by writing 
to the Secretary, Postgraduate Division, New York University College of Dentistry, 209 
East 23rd Street, New York 19, New York. 
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TESTIMONIAL DINNER HONORING 
DR. WILLIAM A. FENNELLY 


The First District Dental Society of New York State extends a cordial invitation to 
the friends and colleagues of Dr. William A. Fennelly, President, Dental Society of the 
State of New York, to join in honoring him for his outstanding achievements in organ- 
ized dentistry at a testimonial dinner. This affair will be held on Saturday evening, 
May 14, 1955, at the Hotel Plaza in New York City. Subscription is $15.00 per person. 
Dress is optional and ladies are cordially invited. 

Please send check for reservations to The First District Dental Society, Hotel 
Statler, New York 1, New York. 


THE SIXTH ANNUAL BERKSHIRE CONFERENCE 
IN PERIODONTOLOGY AND ORAL PATHOLOGY 


The Division of Graduate and Postgraduate Studies of Tufts College Dental School 
will conduct the Sixth Annual Berkshire Conference in Periodontology and Oral Pathol- 
ogy at Eastover in Lenox, Mass., June 19-23, 1955. The Conference will consist of 
1our days of lectures, seminars, and panel discussions regarding clinical problems by 
outstanding teachers and clinicians in dentistry, medicine, and their related fields. A 
special feature of the Conference will be a clinico-pathological seminar with microscopes 
provided for all participants. 

The curriculum is arranged so that mornings and evenings are devoted to pro- 
fessional activities with afternoons open for recreation. This is a conference for general 
practitioners as well as those interested in a specialized practice. 

For further information and application write to: Sixth Annual Berkshire Confer- 
ence, Tufts College Dental School, 136 Harrison Ave., Boston, Mass. 


NEW YORK UNIVERSITY COLLEGE OF DENTISTRY 
WORKSHOP IN PRACTICE MANAGEMENT 


The New York University College of Dentistry will conduct a one-week workshop 
this summer in the development of skills for good patient relations. 

Entitled ‘Workshop in Practice Management,” the course will offer individual 
training in conversational techniques for meeting problems of practice as they atise—in 
the initial contact with patients, during the clinical examination, and in the presentation 
of services and fees. 

It also will include a comprehensive review of fee arrangements, bank loans, budget 
plans, credit and collection, records, practice control, and practice efficiency. 

The workshop is to be presented at the College from 1 to 4 p.m. and from 6 to 
9 p.m., June 20 through 24. It will be under the supervision of Dr. J. Lewis Blass, asso- 
ciate professor of periodontia and lecturer in practice management, and Dr. Irvin H. 
Tulkin, lecturer in practice management for postgraduate students. 


Further information on the workshop may be obtained by writing to: Postgraduate 
Secretary, New York University College of Dentistry, 209 East 23rd Street, New York 
10, N. Y. 
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ANNOUNCEMENTS 





INTERLINGUA AT NEW YORK UNIVERSITY 


A new international language known as “Interlingua’’ is being taught for the first 
time in a college classroom at the New York University Division of General Education, 
N.Y.U.’s adult education unit. 


Interlingua, an auxiliary tongue with regular, simplified grammar and root words 
from many national languages, is designed to overcome language barriers faced by 
scientists and persons in foreign trade and travel. 

Originating in late 1951 through the efforts of the International Auxiliary Language 
Association, Interlingua has progressed to a point where there are now more than 10 
scientific journals that publish abstracts in the new tongue. Among them ate “The 
Journal of Dental Medicine,” ‘A Journal of Tuberculosis and Chronic Pulmonary Dis- 
eases,” ‘““Blood, The Journal of Hematology,” “The Quarterly Bulletin of Sea View 
Hospital,” “‘Spectroscopia Molecular,” and “Scientia International.’ Abstracts of the 
communications to the second World Congress of Cardiology, held in Washington, 
D.C., in September 1954, were presented in Interlingua. 


According to Dr. Alexander Gode, of the Interlingua division of Science Service 
and instructor for the new N.Y.U. non-credit course, the number of persons who can 
read and understand the tongue runs into millions. It has elements of the Latin languages 
as well as of the Teutonic and Anglo-Saxon, he points out, and uses the vocabulary of 
science and technology that is common to almost all the languages of the world. 





— "Ss. = s 


! THE AMERICAN INSTITUTE OF DENTAL MEDICINE 


The next Annual Meeting of the Institute will take place at the Desert Inn, Palm 
Springs, California, October 23 to 27, 1955. The faculty will consist of: 

Maury Massler, D.D.S., M.S., University of Illinois, Chicago: Effects of filling 
materials on the pulp; Sterilization of dentin; Tissue changes during ageing. 

Valy Menkin, M.D., Temple University Medical School, Philadelphia, Pennsylvania: 
Inflammation, bacterial invasiveness and immunity; Chemical factors liberated by injured 
cells in inflammatory exudates; The anti-inflammatory problem with particular emphasis 
on the mechanism concerned, as induced by corticosteroids. 


l Hans Selye, M.D., University of Montreal, Montreal, Canada: Recent progress in 
the study of stress as applied to dental medicine. 


) Reidar F. Sognnaes, D.M.D., Ph.D., Harvard School of Dental Medicine, Boston, 
Massachusetts: Relative significance of cellular and chemical remodeling of bones and 
' teeth as revealed by radioactive isotopes; The complexity of the caries problem suggested 
by recent observations in experimental animals; The clinical implications of experimental 
caries research. 

Wendell L. Wylie, D.D.S., University of California, San Francisco, California: 
Tooth guidance and factors influencing the rate of eruption. 





. All Seminar lecturers will participate in a round table forum discussing the applica- 
tion of their subject to the practice of Dental Medicine. Applications and full informa- 
tion may be secured from the Executive Secretary, Miss Marion G. Lewis, 2240 Channing 
Way, Berkeley 4, California. 
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INTERNATIONAL ACADEMY OF ANESTHESIOLOGY 


The next meeting of the International Academy of Anesthesiology will take place 
on Wednesday, May 18th, 1955 at 8 P.M. sharp in the South Room of the Concourse 
Plaza Hotel, Grand Concourse & 161st Street, Bronx, New York City. 

The following program will be presented: 

Subject—The Use of Pentothal Sodium in the Dental Office. 

Ralph M. Fusco, D.D.S., Department of Anesthesia, New York University College of 
Dentistry, Attenting in Oral Surgery—Newark City Hospital and Columbus Hospital, 
Newark, New Jersey. 

Information concerning membership in the International Academy of Anestiresiology 
can be obtained from the Executive Secretary, Dr. Irwin G. Tomack, 355 East 149th 
Street, New York 55, N. Y. 


TUFTS COLLEGE DENTAL SCHOOL 


The following courses listed below will be presented at Tufts College Dental School 
during 1955. Application and further information may be obtained by writing the 
Director, Division of Graduate and Postgraduate Studies, Tufts College Dentai School, 
136 Harrison Avenue, Boston 11, Mass. 


DPG. 712—Full Denture Implants 
Monday through Friday 
April 25-29, 1955 
Tuition $200.00 
Dr. Norman I. Goldberg and Dr. Aaron Gershkoff 
The course on Full Denture Implants will be taught by lecture, demonstration, and 
conference. A practical case will be carried through demonstration, the bone impression 
and the actual insertion of a full denture implant, along with the completion of the 
prosthesis. The lectures are supplemented by slides and a motion picture film. History, 
theory, design, technique, indications and contra-indications of full denture implants will 
be discussed fully. 


DPG 704—Occluso-Rehabilitation I—Lecture and Seminar Course 
Monday through Friday 
Sept. 19-23, 1955 inclusive, 9 a.m. to 5 p.m. 
Tuition $250.00 
Dr. Louis Alexander Cohn 


DPG 705—Occluso-Rehabilitation II—Special Participation Course 
Every other week on Friday and Saturday 9 a.m. to 5 p.m. 
Seven months beginning October 7, 1955 
Tuition $1000.00—Enrollment limited to twelve 
Dr. Louis Alexander Cohn 
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